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In the literature of both anthropology and obstetrics, 
the pelvis of the white woman is described as having 
an inlet the transverse diameter of which is considerably 
larger than the anteroposterior, or conjugate, diameter. 
The pelvic index, i. e. the ratio of the anteroposterior 
to the transverse diameter of the inlet 100, is said 
to be less than 90 in white women, who are, accordingly, 
classed as platypellic. Pelves with a relatively larger 
anteroposterior diameter and with a pelvic index ranging 
from 90 to 94.9 are classed as the mesatipellic type. 
Those with an index of 95 or more, the dolichopellic 
type, are supposed to be characteristic of what are 
frequently referred to as the “more primitive” races. 
Thus, according to data compiled by Martin,’ Negroes, 
Melanesians and Tasmanians are mesatipellic, while 
Bushwomen, Hottentots, Australians and Malays are 
dolichopellic. . 

In a paper by Dr. Hans Scheyer* on the pelvis of 
the Chinese woman, there is a discussion of the relative 
primitiveness of the various types of pelves which seems 
to reflect rather accurately the opinion held by many 
anthropologists and others on this point. He writes: 

From observations on the orang-outan it is known that the 
man-like apes as well as all of the mammals have so-called 
long oval pelves wherein the long axis is antero-posterior. The 
aborigines also have this long oval pelvis. So Fritsch found 
the stunted pelvis with the long oval entrance among the 
Hottentot and Bushwomen. With the evolution of the races 
one finds a tendency in the development of the pelvis from the 
long oval through the round to the transverse oval. Among 
European women generally the pelvis is transverse oval in 
shape. If a long oval pelvis is found it is considered patho- 
logical. Likewise the round pelvis when found in European 
women is a sign of underdevelopment (infantilism). 
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INCIDENCE OF THE VARIOUS PELVIC TYPES 


Practically all published descriptions of the dimen- 
sions and configuration of the pelvic inlet are based 
on measurements made on cadavers or on dried pelves. 
With the development of satisfactory methods of roent- 
gen pelvimetry, however, it has become possible to 
measure the pelvic inlet of living women with a rather 
high degree of accuracy. We wish to report these 
dimensions as determined by Thoms’s method of 
roentgen pelvimetry * in 582 primigravid white women 
from the Obstetrical Clinic of the New Haven Hospital, 
104 nulliparous young white women, most of whom 
were students of the Yale School of Nursing, and 107 
young girls who ranged in age from 5 to 15 years. 

In table 1 are listed the percentages of the different 
types of pelves found in this series of 793 white females. 
It will be noted that 73 per cent of the student nurses, 
37.3 per cent of the clinic patients and 82.2 per cent 
of the young girls were dolichopellic, that 13.5 per cent 
of the student nurses, 27.5 per cent of the clinic patients 
and 9.3 per cent of the children were mesatipellic and 
that only 13.5 per cent of the student nurses, 35.2 per 
cent of the clinic patients and 8.4 per cent of the children 
were platypellic. Thus, of the 686 adult women studied, 
68.1 per cent had a pelvic index of 90 or more and were 
therefore either dolichopellic or mesatipellic. The 
platypellic type, which is usually regarded as proper for 
white women, was found in only 31.9 per cent of the 
adults in our series. The high incidence of dolicho- 
pellic and of mesatipellic pelves among the adult white 
women of our series and the much lower incidence 
of the type usually considered to be characteristic of 
this race suggest that the prevailing concept of the latter 
is in need of some revision. 

Special interest attaches to the high percentage of 
dolichopellic pelves among the student nurses for, on 
the basis of their pelvic type, 73 per cent of them showed 
a rather embarrassing resemblance to Hottentots and 
Bushwomen. This is especially surprising in view of 
the relatively high economic level and the superior 
physical status of the young women of whom that group 
was composed. More than two thirds of them were 
college graduates and a considerable percentage of the 
latter were alumnae of Mount Holyoke, Smith, Welles- 
ley, Radcliffe or Vassar. As a group they gave the 
impression of having attained something at least 
approximating their maximum normal growth poten- 
tialities. 

Despite the high incidence of round and of long oval 
pelves among the student nurses there was no indication 
of anything pathologic about them and, as may be seen 
from the accompanying illustrations, they were most 
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certainly not infantile, contrary to Scheyer’s opinion 
quoted earlier in this paper. Dolichopelly among some 
primitive races has been attributed to the squatting 
posture which they habitually assume. The fact that 
the Veddahs, though confirmed squatters, are not 
predominantly dolichopellic proves that dolichopelly 1s 
not a necessary concomitant or consequence of that type 
of posture. The student nurses of our series provide 
further evidence on this point; for, though they are 
predominantly dolichopellic, they are, so far as we are 
aware, not given to that interesting practice. 

The data from the young girls indicate the prevalence 
of dolichopellic and of mesatipellic pelves during child- 
hood. In table 2 the number of cases and the observed 


Fig. 1.—Appearance of the child at about 4 years of age and on the 
right at 8 years 4 month The pelvic roentgenogram reproduced below 
was made when the child was 11 years of age. (The second photograph 
is reproduced here by permission of Dr. Arnold Gesell, director of the 
Clinic of Child Development of the Yale University School of Medicine.) 


percentage of the various types of pelves are listed 
separately for each age group. The children studied 
were residents of one or the other of two New Haven 
orphanages and closely resembled the clinic women both 
in economic level and in the nationalities represented by 
them. It is proposed to repeat the pelvic roentgeno- 
grams on these children at about yearly intervals in 
order to note changes in the size and shape of their 
pelvic inlet as they approach maturity. 

The method of classifying pelves into three groups 
on the basis of their pelvic index was introduced by 
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William Turner‘ in 1885. Though widely used by 
anthropologists, Turner’s method has not been generally 
adopted by obstetricians or anatomists, most of whom 
have continued to describe the pelvic inlet in terms 
of the absolute size of its anteroposterior and maximum 
transverse diameters. Caldwell and Moloy * proposed 
a classification of the female pelvis based not only 
on the configuration of the inlet but also on other 
features of the pelvis. Their system distinguished five 
major groups: the gynecoid, the android, the anthro- 
poid, the platypelloid and the asymmetrical pelvis. Each 
of these principal types was further subdivided into 
four groups on the basis of the width of the pelvic 
outlet. In the following year Caldwell, Moloy and 
D’Esopo® published a modification of their original 


TaBLe 1.—Incidence of the Three Pelvic Types Recognized 
by Anthropologists Among 793 White Females 


104 582 107 
Type | Student Nurses Clinic Women Children 
Dolichopellic.............. 73.0% 37.3% 82.2% 
Mesatipellic............... 13.5% 27.5% 9.3% 
Platypellic................ 13.5% 35.2% 8.4% 


Taste 2.—Incidence of the Three Pelvic Types at Different 
Ages Among 107 Young Girls 


Age No.of Cases Dolichopellie Mesatipellic Platypellic 
5 2 100.0% 
7 1 00.0% 

10 25 4.0% 

12 19 68.4% 15.7% 15.7% 

13 14 64.2% 21.4% 13.5% 

14 18 77.7% 5.5% 16.6% 

15 4 50.0% 50.0% 


classification designed to accommodate what they 
termed “‘mixed” types of pelves, those which did not fit 
exactly into any of the categories that they had pre- 
viously described. This revised classification contained 
twelve principal groups, each of which was presumably 
further subdivided on the basis of the width of the 
pelvic outlet. A system of classification based on the 
absolute dimensions of the pelvic inlet was suggested 
some years ago by Thoms‘ for use by obstetricians. 
In it the following four types are distinguished : 
Dolichopellic—The anteroposterior diameter of the inlet 
exceeds the maximum transverse diameter. 
Mesatipellic—The maximum transverse diameter either equals 
i anteroposterior diameter or exceeds it by no more than 
¢m. 
Brachypellic—The maximum transverse diameter exceeds the 
anteroposterior diameter by from 1.1 to 2.9 cm. 
Platypellic—The maximum transverse diameter exceeds the 
anteroposterior diameter by 3 cm. or more. 


In table 3 the observed percentages of the various 
types of pelves, according to the classification of Thoms, 
are listed separately for the 582 clinic women and the 
104 student nurses, and for the two groups considered 
together. In that table the brachypellic group has, 
however, been broken down into two subgroups: 


4. Turner, William: The Index of the Pelvic Brim as a Basis of 
Classification, J. Anat. & Physiol. 20: 125, 1886. 

5. Caldwell, W. E., and Moloy, H. C.: Anatomical Variations in the 
Female Pelvis and Their Effect in Labor, with a Suggested Classification, 
Am. J. Obst. & Gynec. 26: 479 (Oct.) 1933. 

6. Caldwell, W. E.; Moloy, H. C., and D’Esopo, D. A.: Further 
Studies on the Pelvic Architecture, Am. J. Obst. & Gynec. 28: 482 


(Oct.) 1934. 
7. Thoms, Herbert: Pelvic Variations in 300 Primiparous White 
Women: A Clinical Study and a Proposed Classification, Surg., Gynec. 
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brachypellic I, in which the maximum transverse diame- 
ter of the pelvic inlet exceeds its anteroposterior 
diameter by from 1.1 to 2 cm., and brachypellic II, in 
which that excess ranges from 2.1 to 2.9 cm. This 
subdivision gives a somewhat clearer idea of the 
observed variation in the relative dimensions of the 
inlet in this group and permits a more direct compari- 


Fig. 2.—These three women resemble one another somewhat in their 
external dimensions. The shoulders of the woman on the right, however, 
are much wider in aha to the width between her iliac crests than 
is the case in the other tw measurements of the woman at the 
left are given in the first po of tabulated figures, and so on 
left to right. 
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son of those dimensions as observed in our series with 
the dimensions given in textbooks of anatomy and of 
obstetrics. 

From the time of Smellie * and Baudelocque ® in the 
eighteenth century to the present day the normal female 
pelvis has been described in the textbooks of anatomy 
and of obstetrics as one in which the transverse diameter 
of the inlet exceeds the anteroposterior, or conjugate, 
diameter by more than 2 cm. Since only the brachy- 
pellic II and the platypellic pelves fit that description, 
it is evident that only 14.9 per cent of the clinic women 
and 5.7 per cent of the student nurses of our series 
fulfil this criterion of normality. Obviously, a type of 
pelvis which is found in only 13.5 per cent of such a 
large number of apparently normal women cannot be 
regarded as typical. 

In an attempt to investigate what might be called 
the functional adequacy of the various types of pelves, 
we reviewed the records of 600 white primiparas from 
the Obstetrical Clinic of the New Haven Hospital and 
computed the percentage of women of each pelvic type 
who required some type of operative intervention during 


8. Sensitio, William: A Treatise on pe Theory and Practice of Mid- 
wifery, ed. London, D. Wils son & T. Durham 1: 78, 1 

9. Ba J. L.: rt des ed. 2, Paris, Desprez 
& Méquignon 1: 42, 1789. 
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delivery. These cases were taken consecutively and 
without selection other than to exclude those mothers 
who gave birth to infants weighing less than 2,500 Gm. 
As “operative intervention” we included not only 
cesarean sections but also version extractions and mid- 
plane forceps and outlet forceps deliveries. In table 4 
are listed the number and percentage of women of each 
pelvic type who were subjected to these procedures in 
this series of 600 cases. 

The incidence of operative intervention was lowest 
among the dolichopellic, somewhat higher among the 
mesatipellic, still higher among the brachypellic and 
highest among the platypellic women, The incidence of 
cesarean section in this series was O for the dolichopellic, 


TABLE 3.—I/ncidence of the Various Types of Pelves, According 
to Classification of Thoms, Among the 686 Adult 
Women of Our Series 


Total 686 


582 104 
Type Clinie Women Student Nurses Adults 


0.7 per cent for the mesatipellic, 4.3 per cent for the 
brachypellic and 15.4 per cent for the platypellic group. 
If proof of the adequacy of a given pelvic type is its 
ability to function efficiently during parturition, the 
adequacy of the long oval (dolichopellic) and of the 
round (mesatipellic) pelves appears to be convincingly 
demonstrated by our observations. There is certainly 
no evidence of any functional superiority of the pelvis 
with the transversely elongated iniet—the type that is 
usually regarded as “normal.” 


Fig. 3.—-There is a range of 8.8 cm. in the stature of these women and 
com 5 differences in their other external measurements. The difference 
in the ratio of sitting to standing height between the first and the third 
woman pictured is pz irticularly noteworthy, as is also the variation in the 
external conjugate diameters of the group. The shape of the inlet of the 
second, third and fourth women is so similar that the tracings could 
almost be superimposed on one another. The forepart of the inlet of the 
first woman is somewhat more rounded than the others, and the corre- 
sponding region of the fifth woman shows a slight degree of flattening. 


PHYSICAL MEASUREMENTS 
Conjugate diameter 
Transverse diameter.............. 
Standing height 
Sitting height... 
Cephalic index 
Biacromial 


Dolichopellie.............. 15.0% 37.5% 18.4% 
Mesatipellic............... 44.8% 44.2% 44.7% 
| Brachypellie I............. 25.0% 12.5% 23.1% 
Brachypellie Il............ 9.3% 5.7% 8.7% 
| Platypellic................ 5.6% eee 4.7% 
| 
| \ 

| 
\ 
2.0 12.0 12.0 
2.5 12.5 12.5 
4.4 162.3 169.8 
).2 53.4 51.9 
5.3 37.0 36.3 
26.5 29.8 29.2 27.9 30.5 
31.3 32.1 32.1 34.1 35.3 
External conjugate............... 18.0 19.9 19.4 21.7 19.7 
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There is some further evidence that seems pertinent 
in this connection. In 1923 Thoms and Hershman '° 
described a case of precocious puberty in a girl who 
menstruated first at the age of 3 years 7 months and 
whose menstrual periods continued with ordinary regu- 
larity up to within about one year of her death, which 


Fig. 4.—There is a range of 16.7 cm. in the stature of these five 
women and there are comparable differences in their other dimensions. 
Note the variation in the shape of the inlet despite the fact that the 
anteroposterior and maximum transverse diameters are the same in all 
cases. The pelvic inlet of the shortest woman in this group (the third) 
appears to have the greatest area, The shape of the pelvic inlets of the 
first and second women is very similar despite a marked ere in all 
external dimensions except the external conjugate diameter. The tracin 
of the fourth and fifth women show some flattening of the forepart. of 
inlet. In both of them the promontory of the sacrum projects slightly into 
the superior strait. 


PHYSICAL MEASUREMENTS 
11.5 


Conjugate diameter 
Transverse diameter 

Standing height 

Sitting height/standing height... . 
Cephalic index 


occurred at the age of 18% years, following an opera- 
tion. Figure 1 shows the child at the age of 4 years 
and at 8 years and 4 months. It will be noted that, at 
the time the second picture was taken, she appeared to 
be physically mature; the breasts and the pubic hair 
were essentially adult in type and the amount and dis- 
tribution of subcutaneous fat had imparted to the body 
a contour which resembled that of a normal woman. 
In this illustration is reproduced a pelvic roentgenogram 
of this child made when she was 11 years of age. As 
is usual in such cases, her skeletal development was 
advanced far beyond that proper to her chronological 
age. Though they are not visible in the accompanying 
illustration, the centers for the crests of the iliums were 
already present, and the fusion between each ilium, 
ischium and pubis had proceeded to a point at which 
it was no longer possible to distinguish the line of their 
junction in the roentgenogram. Her pelvic inlet at that 
time was long oval. As determined by Thoms’s method 
of roentgen pelvimetry about seven years later, the 
dimensions of the inlet were found to be 12 cm. antero- 
posterior and 11.3 cm. transverse. 

This is an instance in which the bony pelvis was - sub- 
jected to the influence of the female sex hormones dur- 
ing its entire formative period. The end result was a 
pelvis the inlet of which was elongated anteroposteriorly. 


10. Thoms, Herbert, and Hershman, 


A.: A Case of Sexual Pre- 
cocity, Am. J. Obst. & Gynec. 6: 349 “Sept 1923. 
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There remains, of course, the possibility that the 
hormonic and associated factors elicited an atypical 
response from the developing pelvis in this girl because 
of the abnormally early period at which they began to 
operate. The fact that the mammary glands, the uterine 
mucosa, the subcutaneous fat and the axillary and pubic 
hair follicles all responded in a normal manner to these 
hormonic influences does not, however, support such 
an assumption. It will be noted that the pelvic inlet 


TABLE 4.—Incidence of Operative Intervention 


Number Per Cent 


Dolichopellie 
Mesatipellic 
Brachypellice 
Platypellic 


Midforceps 
Outlet forceps 


of this girl resembles very closely the type most fre- 
quently observed among the student nurses of our 
series. 
A COMPARISON OF BODY BUILD AND PELVIC TYPE 
It is self evident that, if a mammalian species is to 
survive, the pelves of the females of that species must 
be large enough to permit the birth of their young. It 
was a recognition of the necessity of such a relationship 
which led anthropologists of the nineteenth century to 


Fig. 5.—The pelvic tracings of these three women are very similar, 
Pin. there is a slight asymmetry of the forepart of the inlet of the 
first woman. The second woman shows, in addition to her greater height, 
strikingly broader shoulders, a narrower waist and broader hips in pro- 
portion of her bicristal diameter than the other two women, 


PHYSICAL MEASUREMENTS 
Conjugate diameter 
Transverse diameter 
Standing height 
Sitting height/standing height 
Cephalic inde 
Biacromial 


150 11.50 11.50 
12.75 12.75 12.75 12.75 12.75 iV 
158.6 168.4 151.7 167.7 164.2 
78.8 81.6 82.7 706 78.8 | 
Bitrochanteric..................... 29.7 35.6 29.9 31.4 34.4 
External conjugate............... 17.6 17.7 19.5 19.4 20.0 od > | 
| 
‘ 
| 
| 
/ | 
| | 
\ \ 
\ / OM | 
\ 
~ 
2.50 12.50 12.50 
2.75 12.75 12.75 
7.1 179.0 170.7 
9.8 51.0 51.5 
9.3 81.2 78.9 
5.6 36.9 35.3 
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expect a rather close correspondence between the shape 
of the head and the shape of the pelvic inlet in various 
races. There persists today a somewhat similar notion, 
implicit in the opinion of many obstetricians, that a 
rather closer relationship exists between pelvic type and 
body build. It is said, for example, that short, stocky 
women tend to have a relatively wide pelvic inlet, 
whereas tall, linear women are more likely to have the 
round or the ‘ ‘anthropoid” type. It seemed desirable 
to investigate this possible relationship and especially to 
determine whether there are any external characters 
which would serve to distinguish women of one pelvic 
type from another. We accordingly measured and 
photographed 132 of the clinic women and the 104 
student nurses of our series and compared the various 
average dimensions of the women of the different pelvic 
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height, however, did not differ significantly from one 
pelvic type to another, among either the student nurses 
or the clinic women. 

3. The average cephalic index was lowest among the 
dolichopellic, somewhat higher among the mesatipellic 
and highest among the brachypellic women of both 
groups. Thus, long oval pelves occurred most fre- 
quently among women with relatively long, narrow 
heads, whereas round and transversely elongated pelves 
were most frequently associated with relatively broader 
heads. There was no comparable correspondence 
between pelvic type and facial index. 

4. The average biacromial breadth of the student 
nurses was larger than that of the clinic women in every 
pelvic type. In both groups of women this dimension 
was largest among those having long oval or round 


TaBLeE 5.—Average Physical Measurements of 132 Clinic Women and 104 Student Nurses 
Grouped According to Their Pelvic Type * 


Pelvie Type 
Clinie Women Student Nurses 
“Dolichopellic Mesatipellic Brachypellic Platypellic Dolichopellic Mesatipellic Brachypellic 
Number of cases.. 18 58 51 5 39 46 19 
Average standing height... ha 158.5 159.3 155.6 158.3 166.5 165.8 161.3 
uy 84.6 84.5 83.1 84.4 87.3 86.5 85.5 
he / standing height... 53.4 53.0 53.4 53.4 52.4 52.1 52.9 
§0.2-57.1 48.0-55.5 50.5-56.3 52.5-54.0 5O.7-54.2 49.8-55.6 §0.9-55.6 
Average cet 79.7 81.1 81.6 81.8 78.9 79.4 80.0 
74.7-87.4 75.5-92.2 74.5-89.5 77.3-86.2 72.1-86.4 71.9-85.1 70.6-88.0 
Average x 75.3 774 77.0 76.0 75.1 75.4 74.6 
Average depth of chest at mesosternale........... 17.8 18.2 17.7 175 17.3 17.3 16.9 
Average acromial] width......................... 34.8 34.8 33.9 34.1 35.9 35.6 34.9 
Average 33.3 33.3 33.4 33.1 32.6 32.8 32.3 
AEC | 79.3 79.6 81.2 80.6 79.9 80.6 82.0 
Bitrochanterie / biacromial....................... 95.7 95.7 98.5 97.1 90.8 92.0 92.5 
Average external conjugate diameter............. 19. 19.5 18.6 18.4 19.8 19.7 19.0 
Dimensions of pelvie inlet 
‘Average anteroposterior diameter............ 12.8 11.8 10.7 9.9 12.9 12.0 11.0 
Average maximum transverse diameter....... 12.1 12.4 12.8 13.2 11.6 12.4 12.9 


* These data have been checked statistically by Dr. Frank Shuttleworth of the Yale University —— of Human Relations, 
between ‘the bicristal diameter and the maximum transverse diameter of the pelvic inlet was only 0.40 
were the highest correlations noted. They confirm the observed unreliability of 


and the anteroposterior diameter of the inlet was 0.41. 
external measurements in predicting the dimensions of the inlet 


types. The measurements so obtained are listed sepa- 
rately for the clinic women and for the student nurses 
in table 5. The average measurements of the five platy- 
pellic clinic women have been included in the table, for 
the sake of completeness, even though the number of 
such cases is too small to permit a valid comparison of 
their measurements with those of the other pelvic types. 
They have, however, been omitted in the subsequent 
discussion. It will be noted that in some instances the 
platypellic group did, and in others they did not, con- 
form to the trends here outlined. 

Attention is directed to the following relationships 
between pelvic type and body build, which seem to be 
indicated by our observations: 

1. The clinic women and the student nurses who had 
long oval (dolichopellic) or round (mesatipellic) pelves 
were, on the average, the tallest women of our series; 
those with a relatively wider pelvic inlet, the brachypellic 
type, were the shortest. The student nurses were taller 
than the clinic women of the corresponding pelvic type. 

2. The clinic women had relatively longer trunks and 
shorter legs than the student nurses of corresponding 
pelvic type. The ratio of sitting height to standing 


The correlation 
that between the external conjugate 


pelves and smallest among those having transversely 
elongated pelves. 

5. There was no significant difference in average 
bicristal diameter between the various pelvic types 
among either group of women. The average bicristal 
diameter of the student nurses was, however, greater 
than that of the clinic women of corresponding pelvic 


pe. 

6. As shown by the ratio of their bicristal to their 
biacromial diameters, the shoulders of the student 
nurses of each pelvic type were wider in proportion to 
the width between their iliac crests than were those of 
the clinic women. In both groups, however, this excess 
of the biacromial over the bicristal diameter was largest 
among the women with long oval pelves, somewhat 
smaller among those with round pelves and smallest 
among those with transversely elongated pelves. 

7. The average bitrochanteric breadth was larger 
among the clinic women than among the student nurses 
in each pelvic type. This dimension was not signifi- 
cantly larger in women with transversely elongated 
pelves than it was in those with the round or long oval 


type. 
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8. The ratio of the bitrochanteric to the biacromial 
diameter was higher among the clinic women than 
among the student nurses of corresponding pelvic type. 
In both groups this ratio was higher in the brachy- 


Fig. 6.—Though their pelvic tracings are very much alike, these three 
women are quite different in their external dimensions and general bodily 
configurations. 


PHYSICAL MEASUREMENTS 
Conjugate diameter 
Transverse diameter 
Standing height 
Sitting height/standing height 
Biacromial 


pellic than in the mesatipellic or dolichopellic women. 
The width of the hips across the trochanters, in women 
with transversely elongated pelves, was _ therefore 
greater in proportion to the width of their shoulders 
than in women with round or long oval pelves. 

9. The average depth of the chest at the level of the 
fourth costosternal articulation (mesosternale) was 
found to be greater among the clinic women than among 
the student nurses; but there appeared to be no consis- 
tent relationship between that dimension and the pelvic 
type 

10. The average external conjugate diameter was 
found to grow progressively smaller as one proceeded 
from the long oval to the round and finally to the trans- 
versely elongated pelves. There was, however, con- 
siderable variation in this dimension between women of 
the same pelvic type and even between some in whom 
the true conjugate diameters were identical. 

These results may be summarized as follows: (a) 
The women with long oval pelves (dolichopellic) were 
predominantly tall, long headed and broad shouldered. 
The width of their pelves between the iliac crests and 
of their hips between the trochanters was smaller in 
proportion to the width of their shoulders than in 
women of the other pelvic types, and they had the 
largest average external conjugate diameter. (b) The 
women with transversely elongated pelves (brachy- 
pellic) were, on the average, the shortest of the series, 
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and they had the broadest heads, the narrowest 
shoulders, the widest pelves and hips in proportion to 
the width of their shoulders, and the smallest average 
external conjugate diameter. (c) The women with 
round pelves (mesatipellic) were approximately inter- 
mediate between the other two groups in all these 
dimensions. 


Tas_e 6.—Nationality of the Women Examined 


Clinic Women Student Nurses 
4.9% 41.8% 
0.8% 10.3% 
5.8% 8.6% 
3.2% 
13.0% 
1.6% 
4.3% 
0.5% 


Country of Origin 
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* Subsequent inquiry disclosed that these student nurses were of 
Northern European ancestry. 


It should be emphasized that the characters just 
enumerated are based on average dimensions of groups 
and that the characters which distinguished one group 
were not possessed to the same degree by every mem- 
ber of that group. As indicated by the range of the 
various measurements listed in the table, there was con- 


Fig. 7.--Though the shape of these three pelvic tracings shows minor 
differences, they are all characterized by the same degree of anteroposterior 


flattening. The three women, however, are very different. The shape 
of the inlet of the second woman corresponds very closely, to that pictured 
in the last edition of Gray’s Anatomy as a typical female pelvis, although 
the woman herself has anything but a typical feminine figure. 
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siderable overlapping from one pelvic type to another 
in practically all these measurements. Indeed, this 
variation was so great that we were unable to find any 
measurement or index or any combination of measure- 
ments or of indexes from which the pelvic type might 
safely be predicted in individual cases. In this connec- 
tion attention is directed to the fact that in some average 
measurements and indexes there was a greater differ- 
ence between clinic women and student nurses of the 
same pelvic type than there was between different pelvic 
types within either the student or the clinic group. 

The observed differences in average bodily dimensions 
between the clinic women and the student nurses are, in 
part, attributable to the different racial composition of 
those two groups. In table 6 are listed the countries 
of origin of the ancestors of 119 of the 132 clinic 
women and of ninety-two of the 104 student nurses. 
One or both parents of eighty-five, or 71.4 per cent, of 
the clinic women and of eighteen, or 19.5 per cent, of 
the student nurses from whom this information was 
obtained were foreign born. Though the majority of 
the student nurses were descended from two or more 
generations of American-born ancestors, the countries 
from which the latter originally emigrated are also listed 
in table 6 in order that the racial composition of the two 
groups may be compared. 

It will be noted that 63.9 per cent of the student 
nurses were of English, Irish, Scottish or Welsh 
descent, as compared with 11.5 per cent of the clinic 
women, Of the clinic women 29.4 per cent were of 
Italian and 18.3 per cent were of Polish, Lithuanian or 
Russian parentage, whereas there were no _ Italians 
among the student nurses and only 9.1 per cent of 
them were of Polish, Lithuanian or Russian parentage. 
Judging from the appearance of the clinic women whose 
parents were listed in their case history as having been 
born in the United States, the majority of them also 
were Italian or Slavic in origin. It is apparent from 
the table that the student nurses were predominantly 
of North European stock whereas the clinic women 
were mostly of Italian or Slavic origin. | 

It is because the clinic women and the student nurses 
differed so much in racial composition and in economic 
level that we have listed separately their average physi- 
cal measurements and the incidence of the various pelvic 
types among them. As has already been pointed out, 
the student nurses, who were predominantly dolicho- 
pellic and mesatipellic, were on the average larger than 
the clinic women of the corresponding pelvic type in 
practically every bodily dimension. It is interesting 
to note that among both the clinic women and the 
student nurses the women who had long oval (dolicho- 
pellic) or round (mesatipellic) pelves were the largest 
of their respective groups. The greater average size 
of the dolichopellic and the mesatipellic women in these 
two racially and economically diverse groups, together 
with the evidence we have presented for the functional 
adequacy of these two types of pelves during parturi- 
tion, does not support the assertion that such pelves are 
indicative either of infantilism or of some pathologic 
state when they occur in white women. 

It seems reasonable to assume that if any reliable 
correspondence exists between pelvic type and body 
build it would be reflected in a similarity in external 
dimensions and in general bodily configuration of 
women who have pelves of the same type and that such 
resemblance ought to be especially striking in women 
in whom the dimensions of the pelvic inlet are identical. 
In the accompanying illustrations we have accordingly 


PELVIC’ TYPES—GREULICH AND THOMS 


491 


grouped together photographs, tracings of the pelvic 
inlet made from the x-ray films and the principal 
anthropometric measurements of women from our 
series in whom the dimensions of the pelvic inlet were 
found to be identical. The photographs and tracings 
are reproduced to scale and together with the measure- 
ments are arranged so as to facilitate comparison." 
Even a cursory examination of the illustrations will 
substantiate our conclusion that women in whom the 
size and shape of the pelvic inlet were identical can 
resemble one another very closely, only slightly or not 
at all in general appearance and in their other bodily 
dimensions. Figure 10 is especially instructive. The 
woman shown in the middle of the illustration has a 
pelvic inlet identical in dimensions with, and very 


/ 


/ 


Fig. 8.—Despite the similarity in the shape of the pelvic inlets of these 
three women, they differ considerably in stature and, to a somewhat less 
extent, in their other bodily dimensions. ’ 


Note especially the broad 
shoulders, narrow waist and relatively broad hips of the woman on the 
right, 


PHYSICAL MEASUREMENTS 


Sitting height/standing height...................... 50.8 49.9 51.1 
82.5 76.6 774 

Bitrocha 


similar in outline to, that of the woman shown on her 
left; but they are very different in stature and in their 
other bodily dimensions. The woman on her right, 
however, resembles the central figure very closely in 
practically all her external measurements, but she has a 
pelvic inlet of a most contrasting type. It is also evi- 
dent, therefore, that women who are much alike in their 
other bodily dimensions and proportions can have pelves 
which are very different from one another. 
Throughout this paper we have described the pelvis 
in terms of the size and shape of the inlet, merely 
because it is that aspect of the pelvis that is stressed 
most in the textbook descriptions of the “normal” 
female pelvis. We do not, however, wish to seem to 


11. For mechanical reasons figures 3 and 4 had to be reduced about 
one fourth from the scale of the others, 
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minimize the obstetric importance of other dimensions 
of the birth canal; we are quite aware of the existence 
of variations in those dimensions among pelves with the 
same type of superior strait. 


SUMMARY AND CONCLUSIONS 
1. The type of pelvis that is described in textbooks 
of anatomy and of obstetrics as the “normal” female 
pelvis was found in only 14.9 per cent of 582 primi- 


Fig. 9.-—-This illustrates the degree vad variability that may be encoun- 
teoek in the shape of the inlet of sore s which have the same antero- 
posterior and transverse diameters. he second, third and fourth tracings 
show progressive flattening of the forepart of the pelvis. In the fourth, 
the sacral promontory projects somewhat into the superior strait. The 
differences in the dimensions and external configurations of these four 
women are, however, much greater than the differences in the shape of 
their pelvic inlets. 


PHYSICAL MEASUREMENTS 


Conjugate diameter. 11.5 11.5 11.5 11.5 
Transverse duck 12.0 12.0 12.0 12.0 
164.9 154.4 166. 153.7 
Sitting height 50.5 54.0 53.5 53.6 
2 33.1 33.3 32.3 
External 18.5 19.5 20.9 18.5 


gravid white women from the obstetric clinic of the 
New Haven Hospital, 5.7 per cent of 104 student nurses 
who were of somewhat different racial stock and a much 
more privileged economic group than the clinic women, 
and 8.5 per cent of 107 young girls who ranged in age 
from ‘5 to 15 years. Only 31.9 per cent of the 686 
adults of this series had the type of pelvis which, 
according to the anthropologic literature, is proper for 
white women. 

2. Among 600 primiparous white women irom the 
same clinic, the percentage of operative intervention 
required during delivery was lowest among those with 
long, oval pelves, somewhat higher among those with 
round pelves and highest among those with transversely 
elongated pelves—the type usually regarded as normal. 
The latter was therefore neither the normal—in the 
sense of being the most frequently occurring type-—nor 
the most adequate type, as gaged by the frequency of 
operative intervention required pte A delivery by the 
women possessing it. 

3. A comparison of body build and pelvic type in 
132 of the clinic women and the 104 student nurses 
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disclosed the following relationships: (a) The women 
with long oval pelves were predominantly tall, long 
headed, and broad shouldered ; the width of the pelvis 
between the iliac crests and of their hips between the 
trochanters were smaller in proportion to the width of 
their shoulders than in women of the other pelvic types ; 
they had the largest average external conjugate diame- 
ter. (b) The women with transversely elongated pelves 
were, on the average, the shortest of the series and they 
had the broadest heads, the narrowest shoulders, the 
widest pelves and hips in proportion to the width of 
their shoulders and the smallest average external con- 
jugate diameter. (c) The women with round pelves 
were approximately intermediate between the other two 
groups in all these dimensions. There was, however, 
so much variation in these external dimensions between 
student nurses and clinic women of the same pelvic type 
that, in our opinion, it would be quite hazardous to 
attempt to predict pelvic type on the basis of those 
dimensions in individual cases in a population as hetero- 
geneous as that of this country. 

4. The high incidence of long oval and of round 
pelves among the largest women of both groups sug- 
gests the possibility that nutritive and other factors 
which make for the attainment of maximum normal 
growth tend to prevent that degree of anteroposterior 
flattening of the pelvis which has come to be regarded 
as characteristically feminine. 

5. A comparison of photographs, external measure- 
ments and pelvic tracings of 132 clinic women and 107 
student nurses showed that some women who resembled 
one another very closely in size and in general body 
build had pelves which were very dissimilar and that, 
conversely, women in whom the size and shape of the 


Fig. 10.—The size and shape of the pelvic tracings of the first and 

second women are very much alike, though the women themselves are very 
different in their external dimensions. The second and third women, 
however, resemble each other very closely in stature and in other external 
measurements, but they have pelves of extremely different types. 
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pelvic inlet were identical resembled one another rather 
closely, only slightly or not at all in general appearance 
and in external bodily dimensions. 

6. Our observations indicate that the type of pelvic 
inlet can be determined in the intact living woman only 
by the use of some dependable method of roentgen 
pelvimetry. It cannot with certainty be deduced from 
external measurements, and the ability to infer it from 
general body build would appear to be one of the more 
esoteric of anthropologic accomplishments. 

333 Cedar Street. 


HYPOGLYCEMIA AND CONVULSIVE 
THERAPY IN SCHIZOPHRENIA 


CLINICAL OBSERVATIONS AND RESULTS 


HANS H. REESE, M.D. 
MADISON, WIS. 


When Kraepelin sifted out fundamental types of 
psychoses and classified dementia praecox from a 
nosologic standpoint into four subtypes with different 
axial reaction pictures, he undoubtedly did much to 
clarify psychiatry. When Kretschmer then added 
various somatic substrates of personality model groups 
to the psychobiologic conception, another advance was 
made. When Freud’s theoretical principles of psycho- 
analysis and his concepts of the personality unraveled 
limitless tangles of psychic attitudes or conflicts, he 
benefited certainly the lot of mankind. Adolf Meyer’s 
researches in psychobiology and psychopathology com- 
bined with his didactic attitude toward the inseparable 
unity of matter and its functions integrated the incon- 
gruities of life, and Petersen explained the autonomic 
dualism of biochemical fluidity with responses in the 
psychic mentation swings and its disintegrative effect 
on matter by meteorologic conditions. 

This introduction, with high points of progress, sug- 
gests the tremendous activity in psychiatric workshops 
and attests the preparedness of psychiatrists as clin- 
icians to investigate the epochal contributions of Sakel 
and von Meduna. The multitudinous publications on 
insulin and metrazol shock therapy are the common 
knowledge today of scientifically minded physicians. 
Therefore I shall not delve into the historical develop- 
ment ;' I shall not reiterate the technic or the phasic 
clinical course of either method, and I shall not waste 
time with statements as to precautions, complications 
and termination procedures. 

The presented material comprises patients with 
schizophrenia legally admitted to the two state hospitals 
of Wisconsin—Mendota State Hospital (Dr. M. K. 
Green), 108 patients, and Winnebago State Hospital 
(Dr. G. E. Seaman), sixty-five patients. These 
patients, after complete clinical and laboratory exami- 
nations, received treatment in special wards prepared 
solely for the administration of shock therapy. They 
returned to their various residence wards on termina- 
tion of the therapy. The patients did not have any 
attention, supervision or occupational recreation differ- 
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ent from the usual care given as a routine at state hos- 
pitals. Such an ordinary hospital regimen was adhered 
to with the objective of judging the efficacy of the 
insulin and metrazol treatment per se and avoiding the 
possible influence of contributory psychic factors on 
the patients during this special study. 

Statistical studies of the literature on insulin with 
regard to the incidence of remissions of disease of less 
than one year’s duration show variation between 50 and 
85 per cent, whereas the optimum number of recoveries 
in an untreated group is assumed to be 30 per cent. 
The duration of illness over one and two years reduces 
the percentage of remissions to 27 and 10 per cent 
respectively but it must be remembered that spontaneous 
remission in these groups is less common and occurs 
only after many months of hospitalization. Malz- 
berg’s ? pooled statistics (New York civil state hos- 
pitals) gave for 1,035 untreated patients an incidence 
of recovery of 22.1 per cent after from one to two 
years of hospitalization. 

Insulin remissions are of good quality. The patients 
present a higher degree of emotional rapport, a better 
insight and an unusual stability. 

The quantitative and qualitative objective investiga- 
tion of prolonged insulin recoveries from schizophrenic 
psychoses must be left to the future. Pooling of data 
and checking of remissions will permit an analysis by 
qualified and psychologically skilled psychiatric centers 
which have at their disposal a specially trained staff. 

A number of percentage reports in the literature 
appear too optimistic, but even they do not as yet justify 
hypercritical condemnation of Sakel’s or von Meduna’s 
treatment. The recorded variations in remissions, 
improvements and failures may be explained, in my 
opinion, by the selection of the material, by the devia- 
tions from the standard technic and, naturally by the 
manner of statistical compilation. 

The genetic-dynamic conception of schizophrenia as 
a matter of abnormal genotypic reactions, which by 
underlying physiochemical and psychobiologic altera- 
tions crystallize into strong feelings of inadequacy and 
dissociated thought complexes, or the psychoanalytic 
evaluation of twists and incongruities in a personality 
with a schizoid coloring, permits today classification of 
types from incipient schizophrenia to full-fledged psy- 
chosis. Needless to say, the statistician reporting only 
on disintegrating reactions in a leptosome, i. e., probable 
parergastic reactions, will surpass with a miraculous 
percentage of “cures” the investigator who bases his 
results on clinical types of schizophrenic reactions, i. e. 
catatonic, hebephrenic and paranoid subdivisions. My 
patients presented schizophrenic illness with habit’ 
deterioration, affective features, submission reactions 
and negativism or agitation. They furnished the data 
for this report. 

Statements on the duration of the psychosis are 
often erroneous, as they depend commonly on lay per- 
sons’ intelligence and constellation, on the milieu or 
social status and on the employment or activity. There- 
fore too rigid lines of duration of illness should not be 
drawn; they should in no way influence the prognosis 
for insulin or metrazol therapy. 

I have adopted a slightly altered form of Sakel’s * 
— which seems to shorten the period of preco- 
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matous treatment. An initial dose of 60 units of 
insulin is given. The daily increase, from 10 to 30 
units, is more rapid than that used by most workers 
and depends on the patient’s symptomatic reactions until 
the shock dose ranging between 70 and 240 units has 
been determined (ascending phase). From this point 
on constant variations are necessary to avoid “sensi- 
tivity” to insulin. In other words, reductions from the 
maximum dose (240 units at Mendota and 460 units at 
Winnebago) to a still effective wet shock producing 
minimum. becomes a necessity (descending phase). 

A convulsion is by ng means of grave prognostic 
import in the clinical course of insulin therapy. It 
must be remembered that even an uncomplicated deep 
comatose wet shock is always potentially precarious. 
It should never be allowed to continue for more than 
from two and one-half to three hours, and the total 
period of hypoglycemia must not exceed six hours. 
The patient has to be kept warm, the air passages must 
be kept open and respiratory disturbances must be com- 
bated immediately by frequent postural changes. The 
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Variations in dose of insulin during a typical course of treatment. The 
dots indicate values for blood sugar at the termination of shock. The 
doses of insulin are to be read in the left hand column of the figures in 
units, and the values for blood sugar are in the same column in milli- 
arams per hundred cubic centimeters. It is to be noted that in this 
instance 160 units of insulin was required to produce the first deep 
shock. Sensitivity to insulin then developed quickly, necessitating 
gradual reduction in the dose to 30 units. With the latter dose the depth 
of shock was not constant from day to day. It is evident that the extent 
of depression of the blood sugar is largely independent of the size of the 
dose of insulin. The gaps in treatment were due to intercurrent illness. 


critical physiologic danger zone is reached from one and 
one-half to two hours after the injection of insulin, 
i e., when hypoglycemic irritation phenomena of neuro- 
genic origin develop. 

Hydration or dehydration, alkalinization with sodium 
bicarbonate or acidismus with ammonium chloride, 
administration of oxygen by nasal catheter during the 
wet and comatose shock phase and atropine medication 
for the purpose of blocking the compensatory epine- 
phrine mechanism have not influenced materially 
clinical symptoms or the phasic course of the insulin- 
induced hypoglycemia. 

Von Meduna’s* metrazol treatment means artificial 
inducement of epileptiform convulsions. <A clinically 
sound cardiovascular, pulmonary and bony system is 
therefore a requisite for this therapy. Speed injec- 
tions are a necessity—only they will produce major 
convulsions. In 67 per cent of the cases positive reac- 
tions were obtained with a 10 per cent solution of 
metrazol ; 20 per cent metrazol did not increase the inci- 
dence of convulsions. The failures in 33 per cent of the 
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cases are of importance. No convulsive response but 
an attack like petit mal creates a fear complex with a 
sensation of impending death. Repeated failure to pro- 
duce convulsions and amnesia develop reactions which 
soon result in objective aversion, opposition and refusal 
to accept this therapy. I do not enforce metrazol 
medication on agitated and combative persons, because 
the emotionally induced vascular tension will be dan- 
gerously raised in these persons. To avoid the objec- 
tions and the psychic irritations in metrazol failures, 
I have adopted the recommendation of Georgi.® Insulin 
in shock-producing amounts is given, and after two 
hours of hypoglycemia the patient is given a convulsion 
with metrazol. The convulsive episode is set at the 
time when the blood sugar level is lowest and the 
prevalent alkalosis is at its peak. These factors lower 
the convulsive threshold, and with small amounts of 
metrazol good convulsions are produced. The con- 
vulsions terminate the patient’s hypoglycemic state, and 
he is able to take sugar water. Nevertheless, I control 
the intake of dextrose in these cases to prevent late 
after-shock. 

A brief statement will suffice to give my idea of the 
efficacy and of the preference between the two methods, 
which I have reached from clinical observations and 
from statistical analyses. In my opinion, all patients 
with schizophrenic psychoses (reactions) should be 
submitted to insulin therapy first. During the course 
one must decide whether interspersion with or a change 
to metrazol convulsions seems advisable. In stuporous, 
depressed or catatonic patients a drastic metabolic 
shake-up with metrazol appears necessary to effect a 
response more favorable to insulin shock therapy. 
When one method fails, a trial at least of the other 
should be made. 

A comparison of positive therapeutic results demon- 
strates a definite advantage of insulin over metrazol in 
all groups, whereas the failures reveal almost equal 
percentages. Outstanding was the number of full 
remissions with insulin of illness of less than one year’s 
duration, with a falling off of the results for disease 
of over two years’ duration. The former group is 
naturally the one in which after from two and one-half 
to three months, by any method of active therapy, a 
larger number of remissions would be expected. I am 
aware that the series is too small and that a division into 
clinical groups from a deductive therapeutic point of 
view is impossible. The results might be improved with 
additional readjustment therapeusis. Our results do not 
approach the favorable data given in the world litera- 
ture. 

Dussik and Sakel® of Austria reported full remis- 
sion in 70 per cent and spontaneous remission in 88 
per cent for disease of less than one-half year’s dura- 
tion. Mueller’ of Switzerland reported an incidence of 
57 per cent for full and spontaneous remissions in 
disease of less than one year’s duration and of 27 per 
cent in disease of less than two years’ duration. 
Kueppers * of Germany reported full remission in 39 
per cent and improvement in 40 per cent for disease 
of less than one year’s duration and of 14 and 37 per 
cent, respectively, for disease of less than two years’ 
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duration. Malzberg? of the New York civil state 
hospitals reported 12.9 per cent recovery and much 
improvement (27.1 per cent) among 1,039 patients 
treated with insulin. 

I consider sixty days the minimum for insulin treat- 
ment, with almost ninety days for older disease. 
Patients with early paranoid and agitated catatonic dis- 
ease offer a more favorable prognosis with insulin, 


TABLE 1.—Comparison of Results of Insulin and Metrazol 


Metra- Metra- Metr 
Insulin zol Insulin zol Insulin zol 


Number of cases,........ 16 10 7 10 24 17 
Illness Less Illness Less Illness More 
Than 1 Year Than2 Years ‘Than 2 Years 
Schizophrenic reactions -——— 
Full remission........ 8* 2 2 ia 3 1 
Discharge..............5. 10 2 4 1 4 1 
Improvement............ 1 4 my 2 6 2 
No improvement......... 5 4 3 7 14 14 
Hospitalization.......... 6 8 3 9 20 16 


For forty-seven insulin patients there were 53.2 treatment days, with an 
average of 44.8 days of deep wet shock, per person. The average duration 
of insulin therapy was. 10.9 weeks 

For thirty- bey — patients there were 26.3 treatment days, with 

perso 


an average of 17. vulsions, per pe The average duration of 
metrazol therapy oo 13. 4 weeks 


Summary Insulin Metrazol 
Social remission....................0% 5 (10.6%) 1 (2.7%) 
No improvement....................65 22 (46.8%) 25 (67.6%) 


* Relapse. 


whereas stuporous catatonic and depressed hebephrenic 
subjects respond better to metrazol. Advanced para- 
noid and delusional hebephrenic patients must be treated 
according to their response. 

Since my associates and I have had no fatalities with 
either treatment in 173 cases in Wisconsin, I shall not 
enter into a discussion as to which factors may be 
responsible for the reported neuropathologic alterations. 
The cumulative effect of unnecessary continuous large 
doses of insulin or the severity and frequency of 
metrazol seizures may account for such histopathologic 
changes. 

Clinical experience with insulin and metrazol therapy 
is far in advance of theory. The similarities between 
the two types are loss of consciousness, definite vegeta- 
tive, circulatory and biochemical alterations, tonic-clonic 
signs with abnormal reflex actions, and recovery from 
induced drastic autonomic disintegration. Insulin or 
metrazol as an agent alone certainly does not condition 
the changes in the mental syndromes. The clinical 
manifestations caused by the two substances offer 
important factors in the explanation of the therapeutic 
mechanism. At present investigation in reference to 
carbohydrate metabolism and oxidation of the central 
nervous system are in the foreground. 

Intermediary carbohydrate metabolism is still in the 
midst of elucidation. Any scheme offered at the 
moment is tentative, not final. The process function 
is probably similar in many essentials in both muscle 
and brain ; there are also differences, yet the mechanisms 
are not certain. In cerebral glycolysis the principal 
substrate is dextrose ; in muscle it is glycogen. 

Anaerobic and aerobic phases are distinguished. The 
following sequence is given for muscle (Embden) : 
In the anaerobic phase, glycogen to hexosephosphate to 
triosephosphate to phosphoglyceric acid to phospho- 
pyruvic acid ty pyruvic acid to lactic acid. 
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In the aerobic phase, lactic acid forms pyruvic acid, 
which may be decarboxylated or condensed with oxalo- 
acetic acid to initiate a circular chain of reactions in 
which oxidative breakdowns occur. Vitamin B, is con- 
cerned in the disposal of pyruvic acid. Whether 
methylglyoxal plays a part in normal glycolysis is 
debated ; it is believed to be formed in the retardation 
of glycolysis by addition of bromacetic acid (Barren- 
scheen and Beneschorsky ). 

It is said that insulin blocks glycogen mobilization in 
the brain, liver and muscles and that toxic hypoglycemia 
would ensue if the body could not form sugar from fats, 
lipids and proteins. By medical termination of hypo- 
glycemia at the proper time, toxic reactions can be 
avoided. This has not been done in most shock experi- 
ments; therefore one should not form absolute con- 
clusions from the picture of insulin hypoglycemia in 
animals and assume similar organic abnormality in 
human beings. 

A split product of sugar metabolism, the triose 
methylglyoxal,® deserves special attention as a possible 
causative factor in the production of neural and psychic 
symptoms during hypoglycemic insulin shock therapy. 
Almost immediately after intravenous injections of 


Taste 2.—Variation Schemes of Insulin-Metrasol Therapy 


then Metrazol then Insulin 


14 injections 2 dose 
(7 ), 


A. Combination Therapy — Insulin 


33 doses 
aged 24 for4y (7 


29 deep wet ll convulsions, 55 deep wet 
shocks, social no improye- ocks, 
remission for ment improvement 
D., Hebephrenia 88 doses 37 injections 
aged 22 for less than (18 wk.), (dis 

lyr. 80 deep wet 20 convulsions, 
shock, slight social remission 
improvement 

N., Hebephrenia 42 doses 54 injections 
aged 29 and stupor (8 wk.), 27 wk. 

for 3 yr. 33 deep wet 4 convulsions, 
shocks, no no improve- 
improvement ment 

16 patients Underlyr.,5 3, full remission 2, no improvement 
Under 2 yr., 2 - 2, no improvement 
Over 2yr.,9 38, socialremission 6, no improvement 
B. Combination Therapy Metrazol then Insulin then Metrazol 
B., Hebephrenia 30 injections 61 doses 55 injections 
aged 29 «for 3yr. (15 wk.), (12 wk.), (11 wk.), 
20 35 deep 50 convulsions, 
no improve- shocks, no improve- 
ment 
P., Hebephrenia 17 injections 32 doses 10 injections 
aged 30 for less than (8 (6 wk.), 5 wk.), 

2 yr. 13 convulsions, 29 deep wet 8 convulsions, 
no improve- shocks, no no improve- 
ment improvement ment 

S., Hebephrenia 26 injections 70 doses 3 injections 
aged 28 for less than (13 wk.), 14 wk.), (1% wk.), 

l yr. 18 convulsions, deep wet no convul- 
no improve- shocks, no sions, no 
ment improvement improvement 

12 patients l yr., 3, no improvement 
Under 2 yr., : 1, improvement 2, no improvement 
Over 2yr.,6 1,socialremission 5, no improvement 


Cc. Summation Therapy Insulin shock of 14% to 2 hr. then metrazol 
convulsion 


8 patients pene difficult to evaluate 


small amounts of methylglyoxal the animals present 
severe and bizarre psychomotor excitability, with tonic 
distortions, grimacing, noisy respiratory and masticatory 
phenomena, salivation and incontinence, If the blood 
sugar content of animals had been depleted, this symp- 
tom complex would progress to a convulsive status with 


9. Fischler, F., and Hirsch, O.: Wirkung einiger Abbau eee des 
Trauvenzuckers bei Storungen des Kohlenhydratstoffwechsels, Ztschr. 
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Zuckersplatung unter der Wirkung stark veréinaten 
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death. It is possible that in insulin therapy at the low 
point of hypoglycemia and the high peak of alkalosis, 
methylglyoxal exerts a toxic effect on the autoregula- 
tion of metabolic centers. For a certain time, at least, 
these dysfunctions can be tolerated or become adjusted 
by a compensatory endocrine sequence mechanism. 

The function of insulin is only beginning to be 
clarified. Its action in decreasing the blood sugar con- 
tent has been explained by an increase in the rate of 
tissue oxidation and inhibition of glycogenolysis (or 
increase in glycogenesis), a decrease in liver glycogen 
being considered secondary to the hypoglycemia. Ven- 
dég asserted that the factors mentioned are insufficient 
. to account for all the sugar which disappears during 
insulin therapy and offered evidence that there may be 
a considerable transformation in the liver of glycogen 
to fat. An in vitro effect of insulin has recently been 
demonstrated for the first time (Krebs). The prepa- 
ration has been shown to have a catalytic action on the 
oxidative breakdown chain referred to previously 
(pyruvic, oxaloacetic, citric, ketoglutaric, succinic, 
fumaric, malic, oxaloacetic). 

The amount of glycogen in the brain is small and 
relatively constant, decreasing only with large over- 
doses of insulin (Kerr'’). The free sugar content of 
the brain is also small, but labile. The brain is believed 
to depend for its carbohydrate on a constant supply 
from the blood stream. Its sugar content is constantly 
less than that of the blood except in extreme insulin 
hypoglycemia, when the true blood sugar content may 
fall to zero. Decreased oxygen uptake by the brain 
during insulin therapy has been reported from analyses 
of blood (Dameshek, Myerson, Stephenson, Himwich, 
Bowman, Fazekas, Wortis) and from in vitro studies 
(Holmes'!). This decrease in utilization of oxygen 
with hyperinsulinization is probably secondary to lack 
of carbohydrate due to hypoglycemia. 

Gerard '* reported from a study of brain potentials 
that brain cells deprived of carbohydrate are abnormal 
and discharge excessively. Derangement of intracel- 
lular carbohydrate metabolism with accumulation of 
normal or formation of abnormal intermediaries 
(pyruvic acid, methylglyoxal?) has been suggested as 
a possible cause of the observed and striking cerebral 
disturbances of insulin shock. In conjunction with this 
question, Demole ** noted a decreased incidence of con- 
vulsive phenomena during insulin therapy in rats 
treated with vitamin B, and cited Freudenberg’s work. 

Available laboratory tests which objectively support 
the degree or profundity of the insulin and metrazol 
remissions are (1) comparative studies of wave rhythms 
in electro-encephalic graphs ** and (2) determination 
of the oxygen concentration ratios in arterial and venous 
blood. 

In conclusion, I wish to state that the results of the 
two forms of treatment of schizophrenia are encourag- 
ing and that either therapy should be started early and 
be extended over a sufficiently long period. A definite 
opinion as to duration of the remissions cannot be given 
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at present. The two methods have furnished abundant 
clinical and labovatory research problems, they have 
greatly stimulated the interest in psychiatric clinics and 
they have altered by refreshing, stimulating activity the 
fatalistic attitude toward mental diseases of the medical 
and nursing staff in state institutions. 


TREATMENT OF THE PSYCHOSES 
WITH INDUCED HYPOGLYCEMIA 
AND CONVULSIONS : 


RICHARD H. YOUNG, M.D. 
AND 


G. ALEXANDER YOUNG, M.D. 
OMAHA 


In this paper we present our results with the hypo- 
glycemic treatment of seventy patients with schizo- 
phrenic reactions. We have selected this group because 
it constitutes our first year’s experience (October 1936 
to October 1937) and because it offers an opportunity 
for consideration of the late as well as the immediate 
results of treatment. In addition, we report our experi- 
ence with the use of metrazol for twenty-one patients 
with depressive psychoses. We have used metrazol for 
schizophrenic patients in a variety of combinations with 
insulin which we shall describe ; however, in this paper 
we are placing chief emphasis on the employment of 
metrazol as a pharmacologic adjunct in the depressions. 


HYPOGLYCEMIC METHOD 

During the first year in which we utilized the hypo- 
glycemic method seventy patients satisfactorily com- 
pleted an adequate period of treatment. As we reported 
last year,! there were two deaths in the course of 
treatment, but there have been none since in a larger 
series, 135 cases. We have classified the immediate 
results in four groups: (1) remission, (2) incomplete 
remission, (3) improvement, and (4) no improvement. 
Under remission we classified those cases in which 
schizophrenic symptoms disappeared and adequate 
emotional response, insight and capacity to return to 
former work were recovered. We classed the remission 
as incomplete when one of these requirements was 
missing. 

We present the results in table 1. In over half the 
cases (forty-three) the psychotic symptoms were of 
less than one year’s duration, and in this group results 
of treatment were significant. The lack of remission 
of disease of over a year’s duration was striking. There 
was only one remission in such a case, while the remis- 
sion rate when the disease had lasted under one year 
was 56 per cent. Although the total number of cases 
was not large, it is of interest that our immediate results 
compared closely with those in the larger series, 495 
cases, reported by Miiller* at the Swiss Psychiatric 
Congress in May 1937. 

While there is time for no more than a superficial 
accounting of our work, a review of the cases in which 
remission was attained suggests that the best responses 
were in those of short duration and sudden onset, with 
a history of remission from a prior psychotic episode, 
in those of vivid delusional content, with features of 
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HYPOGLYCEMIA AND 
excitement, and in those of disorganization of person- 
ality, which might be in part attributed to a strong 
affective force other than depression. It is our impres- 
sion, however, that the hypoglycemic method does not 
affect any specific type of psychobiologic functioning. 

One of the important questions that remains to 
answered concerning the hypoglycemic treatment relates 
to the permanence of the remission. An inquiry into 
our group reveals that of the thirty-two patients who 
achieved either complete or incomplete remission eleven 
have shown some transient or more permanent return 
of psychotic symptoms. At the present time but three 
of the eleven patients are in psychiatric hospitals, and 
one committed suicide by drowning a year after dis- 
charge from the hospital. 

A review of these cases fails to bring out any common 
factors that predispose the patient to relapse. Our 
statistics would indicate that the less complete the remis- 
sion, the greater the tendency toward reappearance of 
psychotic features. This tendency toward relapse 
would seem to indicate that the change in personality 
functioning produced by the hypoglycemic method fails 
to offer any special outlook for the future. It is 
impossible to disregard the psychopathologic basis of 
schizophrenia and the important facts of the patient's 
life, the past and present situations. 


USE OF METRAZOL IN SCHIZOPHRENIA 


The literature that has reviewed the use of the 
hypoglycemic and the convulsive therapy has dealt 
largely with one method to the exclusion of the other. 
The statistical results of the two methods compare 
closely. Little literature has dealt with the use of 
insulin and metrazol in combination. It has been our 
belief that both drugs are efficacious, and our more 
recent interest has been directed toward developing 
plans of treatment that would utilize a combination of 
the two. 

We have used metrazol in eighty cases to produce 
convulsions, with no serious complications. In the 
schizophrenic group we have used insulin in con- 
junction with the metrazol, and we have combined 
the two drugs in different ways to develop five differ- 
ent plans for treatment. We feel that the different 
groups of cases are too small to invite statistical 
comparison, so we shall merely describe our plans 
of treatment. 

In the first group were patients who, after approxi- 
mately three weeks on insulin, failed to show progress 
and were then given a series of metrazol convulsions. 
We make this change when a long period of private 
psychiatric care is impossible for financial reasons, 
because it has been our experience that the majority 
of patients who do well with the hypoglycemic method 
show some improvement in the first three weeks of 
treatment. It is also our belief that in some cases 
such a period of treatment with the hypoglycemic 
method is of particular benefit. This may be illus- 
trated by the case of a 19 year old girl in whom a 
schizophrenic reaction with both hebephrenic and stu- 
porous features developed. During phase 1 of the 
insulin treatment mild coryza developed, and we pro- 
duced two convulsions with metrazol as a substitute 
for the hypoglycemic method. Neither at this time 
nor subsequently with the insulin-produced coma did 
she show any change in behavior. However, after a 
series of fourteen comas in which she showed increas- 
ing insulin sensitivity we gave metrazol again. She 
demonstrated a profound change in behavior after the 
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first convulsion, and a remission promptly occurred. 
To patients who fail to respond after the change to 
metrazol we give alternate weekly courses of insulin 
and metrazol, as in the “block” method described by 
von Braunmiuhl.® 

We gave a second group of schizophrenic patients 
metrazol after their failure to attain coma on a dose 
of 200 units of insulin or over. We used metrazol in 
such cases as a less dangerous medicament. 

To a third group of patients we have given small 
doses of insulin in addition to the metrazol. We have 
added insulin to the treatment of these patients because 
in our early experience of giving metrazol alone we 
found that some who showed no progress made prompt 
improvement when we added the insulin. 

In the fourth group are included patients to whom, 
during the usual course of insulin therapy, we gave 
metrazol twice a week, approximately one and a 
half hours after a shock dose of insulin. By this 
method we largely alleviated the fear of the metrazol 
treatment; a comparison of these patients at a later 
date with those who have shown fear will allow some 
evaluation of the role that is played by this affective 
force. 


TABLE 1.—Results in Seventy Cases of Schizophrenia Treated 
with Insulin Between Oct. 1, 1936, and Oct. 1, 1937. 


Num- Incomplete Improve- No Im- 
ber Remission Remission ment provement 
Duration of of 
Symptoms Cases No. % #£NO % No % No % 
Under 1 year...... 43 24 55.8 4 9.3 5 11.8 10 23.1 
From 1to2 years 12 1 8.0 2 17.0 6 50.0 3 25.0 
Over 2 years....... 15 0 0 1 6.0 4 27.0 10 67.0 
70 2 35.7 7 10.0 15 21.4 23 32.9 
Follow-up in cases of remission: Incomplete 
Remission Remission 
Symptoms of s 3 


Hospitalized at present.................6..4. 2 1 
Suicide 1 


In the last group are patients to whom we gave 
metrazol after they failed to improve on a full course 
of insulin. This additional attempt with the pharma- 
cologic method has seemed justified by the results 
obtained. Of a group of eight such patients one 
obtained remission, a second incomplete remission, 
four had some improvement, three of them only tem- 
porarily, and two showed no response. 


USE OF METRAZOL IN DEPRESSIVE PSYCHOSES 

While the therapeutic use of convulsions induced 
by metrazol has been to date largely confined to the 
schizophrenic group, there is no reason to believe that 
its efficacy should be restricted to any special type of 
personality dysfunction. We have observed: a patient, 
cachectic because of hypernephroma with metastasis 
to the brain, who after a week of delirium had a 
series of convulsions. On recovering from the post- 
convulsive stupor he was for several days oriented, 
no longer fearful and, strangely enough, partially 
relieved of pain temporarily. 

Last summer, after using metrazol in cases of schizo- 
phrenic reactions, we tried the convulsive therapy for 
affective psychoses. The first patient with depression 
for whom we used this type of therapy was a 44 
year old woman who had an agitated depression of 
two years’ standing. This patient had been hospital- 


3. von Braunmihl, A.: Die Insulinshockbehandlung der Schizophrenie, 
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ized after a suicidal attempt and, in spite of eight 
weeks’ treatment with usual methods, was well rutted 
in her depressive reaction, with harping hypochon- 
driacal beliefs and fixed ideas of the hopelessness of 
her situation. We gave her metrazol; she had six 
convulsions and left the hospital well, after a period 
of treatment of eighteen days. Because of this for- 
tunate result and subsequent favorable responses, we 
gave metrazol in selected cases of depression, twenty- 
one in all. In this series we noted an improvement in 
all but one case, that of a man of 54, in a second 
depression of two years’ duration, who showed marked 
psychomotor retardation and loss of interest but rela- 
tively little display of depressive affect. However, a 
patient with a somewhat similar depressive reaction 
(case 11, table 2) showed a good result from metrazol 
after a five week period of hospitalization with no 
improment resulting from the usual methods of treat- 
ment. 
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described by Muncie,‘ seemed to improve rapidly. The 
presence of schizophrenic features or catathymic mate- 
rial also seemed to affect the response unfavorably. 

This method will not merit a universal application 
and will be open to criticism as too aggressive and 
dangerous for the treatment of conditions that are 
for the most part benign and offer a favorable prog- 
nosis with more orthodox plans of therapy. In spite 
of our favorable results, we feel that metrazol should 
be used in the depressions as an adjunct, and that the 
necessary psychotherapeutic attention should be given 
the personal-emotional and situational factors after the 
pharmacologic phase has been terminated. However, 
one of our difficulties has been to interest the patient 
after recovery (due to metrazol treatment) in psycho- 
dynamic features to be considered if recurrence is to be 
avoided. As with schizophrenic patients who show 
remission with metrazol, patients with depression who 
recover have mostly a rather superficial, objective type 


Taste 2.—Treatment of Depressive Psychoses with Convulsions Induced by Metrazol 


Duration No. of Period of 
of Convul- Dosage, Treatment, 
Name Age Sex Diagnosis Illness sions ec. Days Results 
1 A. H. 60 fof Recurrent 6 wks 5 5-7 13 
2 W. F. 21 Js Yepression schowing a mild elation....... 4 mos 5 Ree 
3 A. J. 54 5 mos 7 6.5-10.5 20 
4 L. H. 27 sexe 4 mos 7 5-10 ecovery 
5 M. A. 40 3 mos 7 3-6 14 
7 I. F. 35 g Depression with anxiety................... 2% mos 9 4-7 26 tere improvement 
9 R. L. 23 Depression with features... 4 mos 4 5 larked improvement 
10 R. M. 53 Q Recurrent depression..................26.. 5 mos 3 5-8 12 ecovery 
11 Cc. L. 36 Q Depression with 6 mos 4 6 14 ecovery 
12 N. T. 26 zs Depression with anxiety................... 8 mos. s 5-8 21 Improvement 
13 E. Se. 37 re Depression with schizophrenic features.... 6 mos. 8 5-10 30 ecovery 
14 E. Sw. 52 rom Depression with obsessive features........ 9 mos. 16 3-8 45 tecover 
15 A. P. 50 Recurrent 2 yrs. 14 5-10 36 farked improvement 
16 A. 8. 44 Agitated depression...................045. 2 yrs. 6 5-7 18 lecovery 
17 E. G. 41 2 Agitated depression. 1% yrs 7 5-6 35 fecovery 
18 Cc. W. 43 9 Depression with schizophrenic features... . 2 yrs. 7 farked improvement 
19 F. H. 54 fol Depression with marked slowing.......... 2 yrs 8 4-9 21 ‘oO improvement 
20 G.C. 35 14 mos 11 5-10 40 Improvement 
21 P. G. 45 16 mos 5 5-7 21 Marked 
Average days of treatment.............. 21.6 Marked 6 1 
The results, as shown in table 2, were complete of insight. With a return of well being they focus their 


restoration of a normal feeling of well being, a disap- 
pearance of all psychotic symptoms and recovery of 
ability to reassume past activities in twelve cases. Six 
patients were markedly improved by the treatment. 
Two were improved and gradually recovered subse- 
quently. To date only one patient has relapsed. The 
duration of the psychosis affects the prognosis, but not 
as markedly as in the schizophrenic group. 

Perusal of table 2 reveals that the number of con- 
vulsions given was less than usually given in cases 
of schizophrenia, and it has been our experience that 
improvement is usually noted after the first or second 
convulsion. The average number of convulsions pro- 
duced was seven. The economic aspect of this method 
of treatment should be stressed. The period of hos- 
pitalization has been greatly reduced; the average 
period of treatment in the twenty-one cases was 21.6 
days. 

The cases of depression in which metrazol was given 
were not particularly selected and represent a variety 
of reactions. The age range was from 21 to 60, with 
about equal distribution between the third, fourth and 
fifth decade of life. Our experience suggests that 
the more marked the affective features, the better the 
response to treatment. The presence of anxiety in 
the depressive setting seemed to affect the response 
to metrazol adversely, although tension depressions, as 


attention on reconstructive plans which will allow the 
best possible adjustment in future life situations. 


COMMENT 
In commenting on this report of clinical results, we 
feel that a statistical evaluation of the pharmacologic 
methods is difficult. Problems arise because of the 


TasLe 3.—Results in Twenty-One Cases of Depressive 
Psychoses Treated with Metrazol 


Duration of Number of Marked Improve- NoIm- 

Symptoms Cases Recovery Improvement ment provement 
Under 6 mos........ 10 7 3 0 0 
From 6 to 12 mos.. 4 3 0 1 0 
Over 1 year........ 2 3 1 1 

21 12 6 2 


Number of convulsions........... ri 
Average number of 


7 
From 1 to 45 days 
21.6 days 


variety of case material, the judgment of the examiner, 
the possibility of dissimulation on the part of the patient, 
the variance in the degree of insight and the task 
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DISCUSSION 
involved in a quantitative consideration of the amount 
of return of emotional response. 

The use of these methods carries the danger of 
arousing special interests along associated biochem- 
ical, physiologic, psychologic and neuro-anatomic lines. 
While such studies are necessary and informative, one 
should attempt to understand the changes of function- 
ing of a part in terms of the integrative relationship 
of all the parts. There is also the danger of disregard- 
ing former disciplines and replacing them with a set 
of facts based on new methods of treatment. We feel 
that, no matter how striking the results of any special 
method, treatment of psychiatric disorders must con- 
tinue along broad lines which focus the interest of the 
physician on the patient as a psychobiologic unit with 
complex sets of integration, functioning in a variety of 
life situations, past, present and future. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. REESE AND DRS. RICHARD H. AND 
G. ALEXANDER YOUNG 

Dr. A. A. Low, Chicago: It is gratifying to witness the 
sound conservatism of the authors, especially in view of the 
exaggerated claims still made by some European workers with 
regard to rate of remission. The experiences of the Youngs 
with the metrazol treatment of depressive psychoses coincide 
fairly well with the results obtained at the Psychiatric Insti- 
tute of the University of Illinois. Aside from persons with 
depression we have treated a number of manic patients and six 
patients suffering from psychoneuroses sufficiently severe to 
warrant commitment. The results were generally satisfactory. 
Our report was given in the April 1938 issue of the Archives 
of Neurology and Psychiatry. Dr. Reese emphasized the lack 
of theoretical knowledge concerning the newer treatments. 
However, that our practical knowledge is also insufficient is 
evidenced by the general lack of agreement on such important 
issues as the number of times hypoglycemia should be induced, 
the optimal length of coma, the advisability of combining metra- 
zol with insulin and, last but not least, the method of estimating 
the rate of remission. At the Psychiatric Institute we had an 
interesting experience with regard to spontaneous remissions. 
To avoid selection we gave treatment to every admitted patient 
who did not suffer from an organic syndrome. In addition, 
to weed out candidates for speedy, spontaneous remission we 
insisted on a four week waiting period prior to treatment. 
Of 108 patients scheduled for treatment, twelve experienced 
remission during this waiting period. Had they been treated, 
our rate of recovery would have been padded by more than 
10 per cent. To obtain reliable information on the effective- 
ness and durability of post-therapeutic remissions we induced 
our patients to form an organization with an abominably long 
name, “Association of Former Patients of the Psychiatric 
Institute of the University of Illinois.” The association, 
founded in 1937, is growing and has for its main purpose the 
elimination of the stigma attached to mental disease. The 
members plan an employment agency and have already secured 
the support of local business leaders. The first issue of a 
bimonthly bulletin is ready for print. Its name, “Lost and 
Found,” was suggested by a patient. Its columns will be 
devoted to a fight against the stigma and will contain con- 
tributions from both patients and physicians. The patients’ 
contributions to the forthcoming first issue are conspicuous for 
moderation in tone and significance of statement. The asso- 
ciation meets twice a month at the hospital in the presence 
of the staff, and, owing to these biweekly conferences, we 
claim to have as reliable information as possible concerning 
the quality of the remissions. 

Dr. Titus H. Harris, Galveston, Texas: Insulin therapy 
has been in use at the Galveston State Psychopathic Hospital 
since March 1, 1936, and metrazol therapy since July 15, 1937. 
The results in 106 cases of schizophrenia treated with insulin 
compare favorably with those reported elsewhere. Among 
thirty-one cases of illness lasting six months or less there 
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were seventeen, or 54.83 per cent, good remissions—remissions 
and incomplete remissions combined—and, during a follow-up 
period of from three to eighteen months, thirteen, or 44.83 
per cent, were still good. In only two cases of remission 
classified as complete did relapse occur. Follow-up studies 
also showed that relapses were more frequent among patients 
showing less complete remissions. My associates and I have 
used the various combinations of insulin and metrazol described 
here, with the exception of the combination-summation method, 
and have obtained beneficial results in many instances. We 
have also given metrazol during the course of insulin treat- 
ment, giving the shock dose of insulin immediately after the 
seizure in cases in which a good coma was not produced 
with a high dose or in which no further improvement was 
shown with insulin alone. I wish to emphasize the statement 
of the Youngs that patients who fail to have comas on doses 
of 200 units or over of insulin should be given metrazol 
instead, because it is less dangerous. Our studies of metrazol 
show that six patients were improved who had not been ben- 
efited previously with insulin. Of thirty-eight schizophrenic 
patients treated with metrazol, sixteen were benefited and 
twenty-two not benefited. The results show that of seven 
cases of recent disease treated with metrazol good remissions 
occurred in three and improvement in two. In one case the 
improtement continued and is now classified as a social remis- 
sion. This gives a good remission in four, or 57 per cent 
(cases of recent involvement), which compares favorably with 
the results with insulin, It shows further that chances for a 
favorable outcome decrease markedly after eighteen months. 
Our experience with other reaction types has been limited, but 
thus far work along these lines has proved encouraging. I 
agree with the Youngs that while metrazol may bring about 
recovery in these cases it should be used only as an adjunct 
and that psychotherapy is still necessary. 

Dr. A. E. Bennett, Omaha: I wish to report my experi- 
ence with metrazol, similar to that of the Youngs, in twenty- 
one cases of pure affective disorders of the depressive type. 
My patients were somewhat older. There were twenty-one 
with depressive psychosis, whose ages ranged from 29 to 68. 
The majority of them were in midlife or the presenile period 
—cight were past 55. The psychoses were classified as of 
manic-depressive, reactive and involutional type. The duration 
averaged eight months for the manic-depressive, six months 
for the reactive and twelve and one-half months for the 
involutional type. The average doses of metrazol were 6 or 
7 cc., and the average number of convulsions produced was 
five. The days under shock treatment were fifteen, twenty 
and nineteen. All twenty-one patients showed improvement 
within two weeks after convulsive shock treatment began. 
One relapsed to a manic state. Dr. W. D. Wright of Omaha 
made electrocardiograms for eighteen of these patients. Seven- 
teen showed no clinical evidence of heart disease. One had 
rheumatic heart disease with mitral stenosis but no history of 
congestive failure. Five had suggestive but not conclusive 
evidence of disease of the coronary artery. In none of these 
cases was the original pattern changed by shock therapy, and 
the ages varied from 29 to 68, seven being past 55. Repeated 
electrocardiograms following treatment demonstrated abnor- 
mality in only one case. This study suggests that in this 
older age group the treatment may be given with safety. 

Dr. Emerick FriepMan, Greenwich, Conn.: 
application of the metrazol convulsive procedure with the 
manic-depressive psychoses, after its use in schizophrenia, 
may not be construed as wholly empirical. Workers have 
recorded a statistical antagonism between the affective groups 
and the convulsive state similar to the theory propounded by 
von Meduna for schizophrenic illnesses. Many schizophrenic 
patients during these chemotherapeutic routines undergo defi- 
nite affective reaction patterns in the form of agitation, hypo- 
mania, anxiety and the like before ultimate remission of the 
original schizophrenia. Finally, in many instances schizo- 
phrenia starts with a clearcut affective picture or is made up 
of many manic-depressive components throughout its course. 
The foregoing would tend to imply vaguely that there might 
be a common psychopathologic basis for these disorders, with 
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the affective reaction standing out as the more benign stage 
and the entire disease picture dependent on the psychologic 
and physiologic constitution of the individual patient. Even 
though these statements might impress one as syllogistic, there 
are no other definitely known facts on which to base the 
successes with the metrazol convulsive therapy other than a 
statistically prominent antagonism between certain functional 
psychoses and the convulsive state. Whereas the actions of 
metrazol and of insulin are known, it is not known why they 
produce ameliorative phenomena in the psychoses, chiefly 
because the actual psychosomatic interrelated factors of these 
psychoses are relatively littlke known. Concurrent with this 
last thought, it is advisable to note that the various so-called 
combinations of metrazol and insulin are as yet unjustified 
statistically or theoretically, Scientifically, this combining of 
the use of two drugs whose individual pharmacology when 
applied to the psychoses is still nebulous provides a definite 
hindrance to the ultimate objectives: what these drugs do to 
the psychoses and what is the cause of the psychoses in 
psychosomatic terms as derived from the use of these drugs. 
In broader terms, the goal should be to determine what com- 
penent of these chemotherapeutic maneuvers is responsible for 
the amelioration of what phase of the psychosis. This cannot 
be achieved with agglomerated pharmaceutic shock procedures. 
It is believed more scientific and somewhat less hazardous to 
consider that these are two separate procedures; if one fails 
after suitable trial, the other may be employed. Logically, 
however, it is assumed that the metrazol procedure would be 
employed first, because of its simplicity and for general eco- 
nomic reasons. 

Dr. G. W. Hart, Chicago: I think the possibility of mis- 
taken diagnosis must be considered in some cases of schizo- 
phrenia,. The word “recoyery” is used too freely at present, 
because this method of treatment has not been used long 
enough to justify it. I am in favor of this treatment when 
no outlook remains except the possibility of the patient's going 
into a hospital permanently. Another point to be considered 
is the treatment after the patient has left the hospital and has 
had the final treatment, as far as the injections are concerned. 
A great deal of attention should be paid to the environment 
the patient is put in after treatment has been given, rather 
than sending him back to his environment before the treat- 
ment was begun. 


Dr. EvuGene Ziskinp, Los Angeles: Insulin therapy is 
bound up with the effects of hypoglycemia. On the other 
hand, one of the primary functions of insulin is its effect in 
increasing the oxidation of carbohydrates in the tissues. I 
saw a patient last December whom I had first seen in 1930 
when she had early manifestations of organic deterioration. 
She was then 53. During the past seven years she had under- 
gone profound deterioration. 
ing on her. She paced back and fourth in her room; she 
soiled herself. Her conversation was limited to “Where is 
pa?” and “Where is Joe?” and she made these statements 
when she held these particular members of her family by the 
hand. She had a bedsore and a pellagrous lesion on her 
extremities and was profoundly emaciated. I thought her span 
of life under these conditions would be about two weeks. I 
suggested, since the outlook was so hopeless, that the patient 
receive insulin in large doses according to the technic of 
Sakel, though with frequent feedings. To my surprise, she 
gained in the first twenty-one days a pound a day, and she 
lost her restlessness. It was then possible to clothe her. She 
regained her previous habits as to toilet and she has got to 
the point at which she goes to the table and eats, although 
at times she has to be fed. About a fourth of her statements 
at this time are coherent and relevant, although she is. still 
iar from being well, This experience struck me as evidence 
that, in a condition of cerebral malnutrition, insulin buffered 
and aided in the restoration of some of the lost function. It 
may have some bearing on the mechanism with which insulin 
acts, exclusive of the “shock.” 

Dr. H. E. Hramwicu, Albany, N. Y.: Three points may 
be made concerning the mechanisms of insulin and metrazol 
treatment. A similarity of the two forms of treatment lies 
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in the fact that both depress the metabolism of the brain, The 
brain is different from other organs, using only carbohydrates 
to furnish the energy required. When hypoglycemia super- 
venes the brain is therefore deprived of its only source of 
energy. Cerebral metabolism is therefore depressed, and under 
these conditions first excitement and then coma_ supervene. 
Metrazol convulsions are also characterized by depression of 
the metabolism of the brain. This is not caused by a dimin- 
ished dextrose uptake but by decrease in the oxygen supply. 
During the convulsion there is a cessation of respiratory move- 
ments, so that the arterial blood becomes venous and the brain 
is deprived of oxygen. Thus, the two treatments have in com- 
mon a depression of cerebral metabolism. The second point 
concerns quantitative differences between the two mechanisms. 
Hypoglycemia produces a slow, gradual and prolonged depres- 
sion. Metrazol convulsions, on the other hand, cause a severe 
deprivation of oxygen and therefore necessarily must be briefer. 
Today we have heard that the treatments may be combined. 
Then the actions are synergistic. To the slow, gradual hypo- 
glycemic effect is added the brief, acute deprivation of oxygen. 
Finally the intermediate links in the chain of events which 
starts with the original deprivation of cerebral energy and 
leads to the final amelioration in a certain number of cases 
are not known. However, it may be concluded that the depri- 
vation of cerebral energy is associated with the initiation of 
the changes which cause the amelioration, 

Dr. Hans H. F. Reese, Madison, Wis.: Dr. Low is cor- 
rect in stating that the after-care of the discharged patient 
is of the utmost importance and necessitates the physician’s 
cooperation. I do not use the term “recovery” but call resto- 
ration to mental health “clinical remission.” “Full clinical 
remission” or “social remission” is preferable, and the word 
“recovery” should be avoided. I do not believe that the dan- 
gers of insulin are greater than those of metrazol therapy. 
There are better weapons for combating reactions to insulin than 
to metrazol, which, once shot into the vein, is beyond control. 
I am often disturbed by the severity of metrazol convulsions. 
Prolonged and severe cerebral vasal constrictions may produce 
ischemic necrosis. It is not known as yet whether such pos- 
sible necrotic infarctions are altering the metabolic anatomic 
schizophrenic syndrome in the brain. Petit mal reactions after 
injections of metrazol are said to be better than true convul- 
sions in certain instances, especially of the incipient stages of 
the illness. I wonder whether the unpleasant sensations from 
metrazol therapy are not creating, after a certain readjustment 
at least, falsifications and unreliable statements as to the 
patient’s mental health, because of his aversion, apprehension 
and fear of the effect of metrazol. With regard to Dr. Fried- 
man's remarks, the question of expense is no argument in any 
scientific evaluation of new therapeutic procedures. I am 
treating disorders as a physician, and the question before me 
is which therapy brings the best results. Therefore, metrazol 
should not be favored because it is less expensive. I agree 
that it is easier and simpler to give an injection. It requires 
much less clinical judgment and alertness to supervise metrazol 
treatment. Dr. Himwich remarked about the changes in the 
metabolism and chemistry of the brain. I am well acquainted 
with his excellent investigations. The deficiency and recovery 
phases of the “chemistry of the brain” are not known as yet 
for schizophrenia. It is not known even whether the disease 
is one of oxygen hunger or of overstimulation by carbon 
dioxide or whether the cerebral carbohydrate metabolism is 
affected. The question of cerebral metabolism is still in a state 
of flux, and it cannot be stated accurately today whether the 
needs for minerals, oxygen, pigments, enzymes, coenzymes and 
vitamins are adequate in the presence of schizophrenia. It is 
necessary more or less to speculate as to what may be and 
what may not be the factors of the energy-restoring mechanism 
in the remittent schizophrenic psychoses. Neurologists and 
psychiatrists have opened with insulin and metrazol therapy a 
field of research which has brought the specialties into the 
closest cooperation with those of the biochemist, the physi- 
ologist and the internist. Only group investigations will benefit 
humanity in the future. 
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Our purpose in this paper is primarily to present in 
tabular form statistics on the metrazol and camphor- 
metrazol irritative therapies obtained through the 
cooperation of seventy-five clinics. [It is our further 
purpose to bring to the attention of the various workers 
in the more or less recently developed chemotherapeutic 
procedures certain important points regarding  indi- 
cations, contraindications, complications and_ technic 
and, finally, certain theoretical considerations of the 
modus operandi of convulsive-irritative therapy. 


STATISTICAL SECTION 

The case material shown in the tables was derived 
from direct correspondence with the hospitals and 
workers respectively listed. 

For the most part these tables are self explanatory. 
Because of the great variability in the statistical classifi- 
cation of the duration of illness by the various European 
workers, this feature was given in terms of less or more 
than one and one-half years. It was rather unfortu- 
nate in a sense that a more detailed analysis of the 
types of illness was not available, because in view of the 
well known heterogeneity of schizophrenic disorders 
such data would have been valuable in estimating the 
type of disorder that seemed to respond best to convul- 
sive therapy. On the other hand, diversity of diagnostic 
classification in different countries and the absence of 
international criteria for purposes of standardization 
made the listing of schizoprenic subtypes difficult. 
For the present we must content ourselves with a study 
of therapeutic efficacy of the convulsive-irritative 
therapy in this heterogeneous schizophrenic group and 
the energetic proposal ‘of international diagnostic stand- 
ards. This topic will be taken up in the section on 
indications. 

From these totals we may tersely set forth the results. 
Practically every existent anthropologic group, with the 
exception of the oriental, is represented in these cases. 
From the criteria proposed in most of the European 
centers at the present time the schizophrenic disorders 
are divided into ‘‘acute” (duration less than one-half 
year), “subacute” (duration from one-half to one or 
one and one-half years) and “chronic”’ (duration longer 
than one or one and one-half years) types. With the 
terms “remission” and “improvement” we refer to 
complete remission and “great” or “much” improve- 
ment commonly employed in most mental hospitals. 
Under the latter term are included the so-called par- 
tial and social remissions (table 4). 

The universally better results in cases of earlier 
involvement are at once evident. However, there are 
significant results in cases of chronic illness, even if 
in these not such a bright therapeutic outlook can be 
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demonstrated. Persons who have undergone remissions 
have remained well for a period ranging from several 
weeks to almost four years. 

On closer analysis of the fatalities, which were of 
minor significance, the following necropsy reports were 
noted : 

One case of aortic insufficiency with chronic myocardial 
changes. 

One case of bilateral hypernephroma and a_ compressing 
thyroid adenoma. 

One case of pulmonary embolism from clinically unrecog- 
nized pelvic thrombosis. 

One case of unknown causes. 

One case of cerebral thrombosis. 

One case of acute pulmonary tuberculosis (after latency). 

One case of suicide. 

Two cases of acute camphor poisoning. 


It is to be concluded from these figures that in at 
least three cases the therapy could not be held directly 
accountable. Yet inclusive of these three the mortality 
stands at 0.29 per cent. 

The incidence of complications was 2.2 per cent. 
The most frequent complication, but one which could 
not be numerically estimated or included, was that of 
temporomandibular subluxation. This occurred “very 
frequently” with some workers, with others very infre- 
quently. The most important numerically designated 
complications were of the “mechanical” type—disloca- 
tions and fractures with or without dislocations of the 
extremities. The upper and lower extremities were 
alike involved. Next in order were the so-called inflam- 
matory complications—the “production of, or exacerba- 
tion of, an inflammatory process.” In this category 
were included local abscesses due to injections of 
camphor, “lighting up” of latent tuberculosis, pulmonary 
abscesses and acute (myocardial?) collapses. All of 
these complications will be discussed in a later section. 

Concerning convulsive therapy of persons with affec- 
tive psychotic reaction types, including involutional 
melancholia, brief attention may be given to preliminary 
theoretical considerations. In a study dealing with the 
concurrence of epileptic convulsions in certain psy- 
choses, Notkin? commented on the relative absence of 
convulsive episodes in manic-depressive psychosis, as 
well as in schizophrenia. The same thesis was pointed 
out editorially by Paskind.? Obviously, it was not 
unexpected that a therapy that seemed likely in one 
psychosis would also be employed probationally in other 
psychoses, e. g., fever therapy in other mental condi- 
tions besides dementia paralytica. But the aforemen- 
tioned authors tend to make one consider convulsive 
therapy in the affective psychoses in a manner similar 
to that followed by von Meduna in schizophrenia, viz., 
on the basis of the theoretical antagonism between the 
disease and epilepsy. 

In table 3 are given the results of convulsive therapy 
in affective psychoses, including involutional melan- 
cholia. The features given are self explanatory. The 
amount of therapy ranged between four and fifteen 
reactions of grand mal in all the cases. 

Besides the figures in table 3 more informal reports 
communicated to us indicated that the results of the 
conv ulsive e therapy in the affective psychoses were 


1. Notkin, J.: Epileptic Manticnsetione in the Group of Schizophrenic 
and Manic Depressive Psychoses, J. Nerv. & Ment. Dis. 69: 494-521 


2. Paskind, H. A.: or Insert in Reese, H. H. F.; Severing- 
haus, E. L., and Paskind H. A.: The Year Book of Neurology, Psy- 
chiatry Endocrinology, Year Book Publishers, Inc., 1937, 
Pp. 
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decidedly positive. Some workers went so far as to As we consider these statistical results, the lack of 


state that in the depressed types the therapy acted in concurrent control data forms the greatest objection— 
“almost a specific manner.” It was found that 77.6 per that these patients might spontaneously have displayed 
cent of persons with affective reaction types underwent — similar improvement or remission in time. This ques- 


1—Schisophrenic Disorders, American Hospitals 


Acute Type Subacute Type Chronic 
2 & = = 
1. Buffalo City Hosp., Friedman, Ul- 58 16 9 3 28 3 3 18 6 3 27 3 1 Acute camphor 
rich* poisoning 
2. Brooklyn State Hosp.,t Bellinger, 171 13 19 @ 75 &9) 139 3 
Zeifert et al.t 
3. Buffalo State Hosp., Ruslander.. 26 4 4 8 22 1 1 
4. St. Lawrence (Ogdensburg, N. ) 6 1 3 4 2 2 
State Hosp., Bro 
5. N. Y. State Psychiatrie Inst. and 3 ia 3 3 5 5 
Hosp., Lewis, Blalock, Harris 
6. Gowanda (Helmuth, N. Y.) State 39 as 6 1 7 13 19 32 1 Suicide 
osp., Swezey, Tomlinson,t Met- 1 Acute camphor 
calfet poisoning 
7. Chicago State Hosp., Dombrowski, 205 69 6 6 72 35 14 6 55 6 24 51 81 4 1 
Fdlin, Goldstein, et al. 
8. Elgin (Ill.) State aed Finkel- 156 12 3 ¥ 15 4 2 6 12 14 41 74 129 5 1 
man, Steinberg, Lieber 
9. Ilinois Psychiatrie (Chieago), 69 9 17 7 7 24 2 ‘a 26 28 3 
ow, Singer, et al. (Up to 14 years) 
10. Kankakee (Ill.) State Hosp., Beckert 26 (Mixed group as to time) ss 8 11 26 2 1 
11. East Moline State Hosp., Olt- 6 3 3 his a 3 3 
man 
12. Peoria (Ill.) State Hosp., Stone, 32 1 2 3 3 2 5) 2 ee 24 3 1 Acute tuber- 
Gordon, Costeff culosis 
13. Torrance (Pa.) State Hosp.,t Wise- 41 2 5 se : f 1 2 1 4 2 24 4 30 3 es 
man 
14. Norristown (Pa.) State Hosp.,t 2s 2 5 (4 2 22) 21 2 
Saxe, Bookhammer 
15. Danville (1ll.) State Hosp., Jackson 13 1 1 7 2 10 
16. Philadelphia Hosp.,* Strecker, 32 1 10 6 vi 1 4 7 12 an 10 13 23 
Freed, Flaher 
17. Ypsilanti (Mich ) State Hosp., Dun- 52 1 1 1 3 2 1 4 7 3 i: 22 2 ° 
stone 
18. Evansville (Ind.) State Hosp., 2 se on 1 1 2 
Fichelberger 
19. Cleveland State Hosp.,* Williams 66 43 23 66 te 5 
20. Cleveland City Hosp., Scherb...... 25 6 1 ae 7 : ; 
(Subacute and chronic) 
21. Longview Hosp.* (Cincinnati), 35 4 6 4 14 1 14 26 41 1 Cerebral 
Goldman (Acute and subacute) thrombosis 
22. Columbus (Ohio) State Hosp., 30 5 3 4 12 1 2 15 18 2 
ostle 
23. San Antonio (Texas) State Hosp., 4 1 1 3 3 
“asch 
Cohen 
25. Salem (Ore.) State Hosp.,t Lideheck os we 1 24 12 37 2 
26. Marlboro (N, J.) State Hosp., 6 3 3 6 
roves 
27. Douglas County (Omaha) Hosp., 15 6 6 1 6 7 
youn 
28. Owenshy Clinic (Atlanta, Ga.), 2 2 bs 5 1 6 
Owensby 
20. Fairfield (Conn.) State Hosp., Dean 1s 2 2 5 6 16 1 
consin (Madison, Wis.) Psych. 
es t Normandale (Madison, Wis.) 
San., Reese 
32. Marey (N. Y.) State Hosp., Wright 18 3 10 8 ‘ 
33. Galveston (Texas) State Psycho- 22 2 1 1 4 2 1 és 3 1 2 12 15 
pathic Hosp., Barbato, Brown 
34. Stony Lodge (Ossining on Hudson, 27 1 1 11 15 26 3 ee 
N. Y.),* Glueck, Ackerman, Fried- 
man 
35. Westport (Conn.) Sanit., Houze... 17 3 . re 3 3 5 oe 8 1 3 2 6 1 1 
36. Pinewood (Katonah, N. Y.) Sanit.,t 4 Pe 4 4 
Epstein 
37. Livermore (Calif.) Sanit., Mack... 2 1 1 2 
1 465 128 42 25 210 74 47 46 201 99 475 519 1,054 a1 31 5 
* Friedman's modification of alkalinization hydration, camphor-metrazol, used in some eases. 
+ Final results incompleted. 
t No divisible “duration of illness’; assumption of durations by inference. 
¢ Exacerbation of latent infection or Drontuetion of acute inflammatory changes. 
The results at hospitals 1, 2, 6, 7, 8, 9, 10, 11, 12, 14, 16, 19, 20, 21, 28, 29, 51, 33, 54 and 35 have been or are in process of being published. 


remissions (or “near” remissions) after a relatively tion may be given a general and a specific answer. In 
brief course of therapy. Neither of us has had any real an entirely general manner the statistics, particularly of 
personal experience with convulsive-irritative therapy larger mental hospitals, before the advent of the chemo- 
in the affective psychoses ; what is offered here is purely therapeutic approaches implied or stated that  schizo- 
citation from the experience of other workers. phrenia (dementia praecox) was of relatively poor 
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prognosis. Deterioration would occur with but few 
exceptions. The literature was replete with statements 
deploring the sad outcome, the burdening of mental 
hospitals and the enormous cost entailed in the pro- 
portionately large intake of schizophrenic patients. 
Generally there was a dismal note struck in psychiatrists’ 
minds when the diagnosis of schizophrenia was estab- 
lished. 

Since the development of the recent chemotherapeutic 
procedures there have appeared with more and more 
frequency in the literature various workers’ views that 
schizophrenia has not been hopeless and that perhaps 
there have occurred many more spontaneous remissions 
than has been previously believed—that these present 
day results are not to be attributed to the procedures— 
seemingly a strangely paradoxic point of view. Specif- 
ically, certain statistical evaluations of the schizophrenic 
disorders may be quoted; there are many other equiva- 
lent references. According to a number of statistical 
workers * it has been found that the rate of spontaneous 
remission of schizophrenic patients varies between 
and 12.5 per cent. Schizophrenic patients are usually 
hospitalized for a number of years, so that as a rule 
more than 50 per cent of the populations of mental 
hospitals is made up of schizophrenic patients. One 
other important point: These patients who after 
so-called spontaneous remissions emerge from mental 
hospitals are not usually able to pursue their former 
occupations, even though they may be taken care of 
in their homes. It is to be noted, then, that the quantity 
and quality of remission attained by the convulsive- 
irritative procedure are superior to those of spontaneous 
remission, and, finally, the length of hospitalization 1s 
markedly abbreviated. 

If, now, we consider the affective psychoses, it is to 
be noted that, as they are regarded generally as having 
a great tendency toward spontaneous remission, the 
therapeutic factor then resides mainly in the shorten- 
ing of the period of confinement. Unfortunately there 
are no definite criteria whereby one might predict the 
possible duration of a given affective psychosis. How- 
ever, some figures are available regarding the dura- 
tion of psychotic “episodes” of the affective reaction 
type. In a survey of some 8,000 manic-depressive 
patients it was found that the average duration of 
attacks or episodes was a little over one year; in 
repeated attacks the duration tended to be longer. It 
was difficult in that survey to estimate the duration 
in certain cases in which great improvement occurred. 
There is known the axiomatic statement that the affec- 
tive psychosis “lasts from six months to six years,’ 
but for statistical comparisons the figure in the afore- 
mentioned survey is more accurate. 

If then, as noted in table 4, between five and fifteen 
treatments were necessary to produce a remission or 
“parole condition” in the affective psychoses treated, a 
maximum period of seven and one-half weeks was 
necessary, which should rather definitely indicate posi- 
tive results. 


3. Forty-Eighth Annual Report of the New York State Department of 
Mental Hygiene, Legislative Document (1937). Hinsie, L. : Treat- 
ment of Schizophrenia, Baltimore, Wiiliams & Wilkins Company, 1930, 
pp. 211-223. Fuller, R. G.: Expectation of Hospital Life and Outcome 
or Mental Patients on First Admission, Psychiatric Quart. 4: 295-323 
(April) 1930. Malzberg, Benjamin: Trends of Mental Disease in New 
York State, ibid. 10: 667-707 (Oct.) 1936. Nyird, J.: e Year 
Report of the Budapest-Angyalféld Hungarian State Institute, Budapest, 


$l. 

4. Pollock, H. M.: Recurrence of Attacks in  Manic-Depressive 
Psychoses, Manic-Depressive Psychosis, Baltimore, Williams & Wilkins 
Company, 1931. pp. 668-675. 
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INDICATIONS 

In the various publications relating to convulsive 
therapy, and likewise from the papers on the insulin 
hypoglycemic therapy, almost all the workers have 
demonstrated a tendency to depose certain criteria of 
specified treatment for specified types of disease. 
Many confusing and contradictory reports are noted, 
for the reason that individual clinics have not yet 
accumulated enough cases. Perhaps the most constant 
issue, if this term is permitted, arises in the treatment 
of stuporous disease of the catatonic type. The workers 
whose experience is chiefly with insulin therapy are 
protagonists of the opinion that this type responds best 
to convulsive therapy, as it appears relatively refractile 
in the insulin procedure. Some workers go so far as 


TABLE 2.—Schisophrenic Disorders—European Hospitals 


Full Cases Full Cases 


Remis- Under Remis- Over Remis- 
Worker and Locations Total sions 1% Yrs. sions 1% Yrs. sions 
1. L. von Meduna, Budapest, 

230 76 74 48 154 28 

2. Buchmuller, Budapest ... 106 32 58 24 48 38 
Csajaghy and B&B. 

Mezei, Szeged, 73 18 SL 11 42 7 
4.J. Nyiro, Budapest....... 24 12 15 ll i] 1 
5.L. von Angyal and K. 

Gyarfas, Budapest ..... 45 17 27 12 18 5 
6. A. Broussea, Paris, France 110 53 36t 33 74t 20 
7. R. Stahli and O. Briner, 

Berne, Switzerland ..... 112 23 34 17 73 6 
8. E. Sorger and E. Hofman 

Gray, Austria .......... 100 27 51 23 49 4 
9 P. Schenhammer and L. 

Wisgott, Vienna ....... 30 13 13 9 17 4 
10. L. G. Cook, Bexley-Kent, 

icin 27 12 13 9 14 3 
11. E. Kuppers, Illenau, Ger- 

262 44 96 36 166 8 
12. Lehman, Facius, Ger 

hardt, Frankfort ...... 18 7 12 7 6 0 
13. F. Hager, Kiel............ 30 9 21 8 9 1 
14. A. Wahlman, Hadamar.. 21 5 
15. Santangelo Arnone, 

Palermo, Italy ......... 120 4s 53 42 67 6 
16. Cortesi, Venice........ 38 14 
17. E. Broggi, Milan §........ 126 34 


1,472 447 a4 290 751 101 


There were four deaths of underlying aortie insufficiency with myo- 
carditis, one of pulmonary embolism from the loosening of a pelvie 
thrombosis, one of underlying bilateral hypernephroma with obstructing 
thyroid adenoma and one of unknown cause. 


Complications included pulmonary abscess in two cases and fracture 
of limb in seven. 


* Report from twenty-two German clinies, 

+ Under or over six months’ duration. 

t A Hungarian substitute for metrazol was used. 

§ No enumeration of duration; 60 per cent of patients with acute 
disease had remissions. 


to state or imply that convulsive therapy should be 
restricted only to this type. In fact, most of the “com- 
binations” of insulin and metrazol have been primarily 
directed to its treatment. In broader terms, the opinion 
is frequently expressed that the psychosis with a pre- 
dominant picture of motor phenomena is to be handled 
with convulsive therapy, while the psychosis demon- 
strating mainly psychic phenomena (hallucinations, 
delusions) is to be treated with insulin. This concept 
is held to be basically erroneous, primarily because the 
schizophrenic disturbance is in itself made up of both 
psychic and motor components in each instance, and 
secondarily because this schematization is unsubstan- 
tiated by experience. In the experience of some 
workers we note that their paranoid patients responded 
best to convulsive therapy, and patients with hypo- 
kinetic or hyperkinetic psychosis not at all. On the other 
hand, other workers have demonstrated exactly oppo- 
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site results. These two types of data are valueless for 
grouping statistically in order to point out indications. 

Many of the workers with whom we corresponded 
stated that a certain number of their patients recovered 
under convulsive therapy after an unsuccessful insulin 
regimen. We ourselves have observed a number of 


Taste 3.—Other Nonschisophrenic, Chiefly Affective, 
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Psychoses 
Recovered Unimproved 
Total or Greatly or Slightly 
Sources of Data Cases Improved Improved 
Philadelphia General Hospital..... 2 1 1 
Cleveland City Hospital............ 4 
Cleveland State Hospital........... 3 1 2 
Kankakee (Ill.) State Hospital”*... 6 5 1 
Chieago State Hospital............ 14 13 1 
Elgin State Hospital *........ 20 13 7 
Iiinois Psychiatrie Inst. (Chicago) 16 13 3 
Saiem (Ore.) State Hospital....... 7 6 1 
Douglas Co. (Omaha) Hospital... 10 8 2 
Marlboro (N.J.) State Hospital... 4 2 2 
Westport (Conn.) Sanitarium...... 1 1 
Pinewood (Katonah, N. Y.) Sanit. 1 1 as 
Verstracten, Belgium .............. 20 15 5 
109 2) 


* Results not fully complete. 


such cases. Whereas the aggregate of these cases dis- 
plays a fair-sized sum, it is pointless to argue that, 
therefore, convulsive therapy is superior to insulin 
therapy, because a similar number of cases showing the 
reverse to be true could be demonstrated. What is 
important is that in spite of the large number of cases 
collected by us and the large number of cases collected 
by the insulin therapists, it is impossible to set forth 
relatively inflexible rules for specified (metrazol or 
insulin or both) treatment in specified cases. It is 
possible to state that to modern psychiatrists there are 
two chemotherapeutic methods ; if one fails after a fair 
trial, the other may be employed. 

What is known from the given statistics in schizo- 
phrenic disorders and what can be utilized for “indi- 
cations’ may be given in three statements: 

1. In the acute and subacute schizophrenic disorders 
(lasting less than one and one-half years) remissions 
were obtained in nearly 52 per cent of cases. Accord- 
ing to the workers who further subdivided their cases 
into acute or early types (under six months’ duration) 
the incidence in that group amounts to nearly 60 per 
cent. Further, great improvement, as defined pre- 
viously, was noted in an additional 20 per cent of each 
group. 

2. The aforementioned cases included all the well 
known types of schizophrenic disorders ; in the majority 
of reports no specific division was given but in occa- 
sional instances the workers stated or implied that one 
or another type seemed to do better with metrazol than 
with insulin. Conflicting reports in this respect exclude 
the possibility of “type-specified” therapy. 

3. In chronic schizophrenia (lasting longer than from 
one to one and one-half years) there was a rate of 
remission of 10 per cent. This would have been mark- 
edly increased if the selection of cases had excluded 
very chronic disease, namely of more than five years’ 
duration, which made up much of this group. Much 
improvement was obtained in an additional 37 per cent. 
Attention might be called to the apparently high rate of 
remission noted in the chronic group treated by the 
camphor-metrazol irritative routine outlined by one of 
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us in previous papers.® In table 1 an apparent remis- 
sion rate of 66 per cent in twenty-seven cases of chronic 
disease was obtained. These results merit at least 
further consideration, as they indicate a further sphere 
of usefulness of the camphor-metrazol irritative pro- 
cedure in the treatment of the chronic schizophrenic 
disorders. 

The results of the convulsive procedure in the affec- 
tive psychotic illnesses, as seen in table 3, indicate a 
definite sphere of usefulness of this therapy—on the 
basis of 77 per cent rate of relatively rapid remission 
in 109 cases. The great majority of workers stated 
or implied that a rather definite (‘‘almost specific’) 
indication was noted in the various depressed or agitated 
subtypes of this group of psychoses. 

CONTRAINDICATIONS, COMPLICATIONS, MORTALITY 

The contraindications, although mentioned in pre- 
vious papers, are again listed and divided into absolute 
and relative types. 

1. Absolute Contraindications—(a) Organic cardio- 
vascular disease, whether arteriosclerotic, hypertensive 
or inflammatory, (b) acute febrile illness, (c) preg- 
nancy, (d) active tuberculosis and (¢) abnormality of 
the blood or urinary constituents determined by com- 
plete laboratory examinations. 


Taste 4.—Results of Convulsive Irritative Therapy of 
Schizophrenic Psychoses 


Cases 
Total number of full remissions 737 (25.09%) 
Summary of American Statistics 
Total number of cases from 37 hospitals and clinies 1,465 
Total number of full remissions ..................... 290 (19.86%) 
Acute type (under 6 210 
Subacute type (between 6 months and 1 year)....... 201 
Chronie type (over 1 year) 
Summary of European Statistics 
Total number of cases from 38 hospitals and elinics 1,472 
Total number of full remissions...................... 447 (30.379) 
Acute and subacute type (under 1% yeurs).......... 5a4 
Number of 20) (49.66°%) 
Chronic type (over 1% 751 


(The apparent discrepancy in the total of the European figures is due 
to the fact that some hospitals did not give full details as to duration 
of illness.) 


Mortality (calculated from total number of cases, tables 


Complications (caleulated from total number of cases, 


2. Relative Contraindications.— (a) Exophthalmic 
goiter, (b) history of severe intracranial injury, (c) 
seropositive syphilis, (d) latent tuberculosis, (e) con- 
finement to bed for one year before treatment is under- 
taken. 

The last named condition deserves special mention. 
It is believed, according to the experiences of one of 
us, that if a patient has been bedridden for a number 


7. Emerick, and 
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of months and a considerable degree of emaciation has 
developed, there occurs perhaps a relative avitaminosis, 
reflected in osseous changes. The latter condition, and 
not so much the muscular pull (by emaciated muscles ? ) 
during the metrazol convulsion, is thought to be the 
basis for fractures of the extremities during treatment, 
an important complication. This will be taken up in 
the following paragraphs. 

The complications noted in the tables were con- 
veniently divided into two groups, the “mechanical” 
and the “inflammatory.” The first group was made 
up of dislocations and fractures with or without dis- 
locations. This does not include the numerous temporo- 
mandibular dislocations which were replaceable without 
difficulty or sequelae. The second group consisted of 
pulmonary abscesses, activations of latent pulmonary 
tuberculosis, acute (myocardial) reactions, local (cam- 
phor in oil) abscesses and severe camphor intoxica- 
tions. Numerically stated, the complication rate was: 


Total “mechanical” complications, thirty-five (1.1 per cent). 

Total “inflammatory” complications, thirty-three (1.1 per 
cent). 

Total complications, sixty-eight (2.2 per cent). 


There are several known means whereby these 
“mechanical” complications may be overcome. In the 
first place, as noted previously, the emaciated bedridden 
patients who are to receive treatment ought to be 
regarded as suffering from possible avitaminosis—a 
possible disturbance in calcium metabolism. Before 
active convulsive therapy is begun, it is recommended 
that the patient receive several months’ standard inten- 
sive vitamin and calcium treatment. Second, certain 
technical details are suggested. In larger hospitals 
where many patients are treated at a time the patients 
are brought to a treatment room, given their convulsion 
and then wheeled out either on the same bed or on a 
stretcher cart and thus transferred to an adjoining 
“recovery” ward. In either event it must be remem- 
bered that the patient is not fully conscious and must 
be handled as though he were emerging from anes- 
thesia. Care must be taken lest one or another limb 
dangle over the side of the bed and be dislocated by its 
own weight. Likewise, care must be taken during the 
postconvulsive period of excitement or restlessness that 
in threshing about the patient does not get his limbs 
caught in the various parts of the headboard and foot- 
board of the bed or get them entangled in the bed- 
clothes or even underneath his trunk. At times during 
this postconvulsive state the patient may dislocate his 
shoulder by attempting to lift his body off the bed by 
rising up on his arms. In a similar manner the hip 
may be dislocated in this period by attempts to raise up 
the body on the legs or by gross kicking movements. 
Subluxations may occur also during the tonic-clonic 
phases of the convulsion, and these are not easily 
guarded against. However, it is possible to study the 
particular motor pattern of each patient during his first 
reaction. This motor pattern is usually repeated at each 
successive treatment. With adequate knowledge of the 
underlying mechanisms of various dislocations and frac- 
ture dislocations, an attempt may be made to prevent 
their occurrence by supporting the joints that appear 
vulnerable in the particular motor pattern that the 
patient displays. One single important direction 1s 
to prevent abduction of the limbs.“ As an added 


6. This suggestion was offered on consultation with Dr. S. A, 
Thompson of Greenwich, Conn, 
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precaution it is well to examine the patient imme- 
diately after the clonic phase of the convulsion and 
apply the various tests for dislocation of the limbs. If 
this has occurred, it is possible usually to relocate these 
joints while the patient is still partially unconscious and 
thus avoid undue stretching of the ligaments as well as 
operative procedures after the patient is awake. 

In order to lessen the frequency of dislocations of 
the jaw, several suggestions are offered. If the patient 
has been known to dislocate his jaw easily before the 
treatment is started, or if the patient is very prog- 
nathous, it is well to place the gag in his mouth before 
the injection and employ a Barton bandage or similar 
appliance to prevent the mouth from opening too wide 
during the convulsion. This may also be done manually 
by one of the nurses or attendants. In the event of 
dislocation, the jaw may be replaced before the patient 
regains consciousness. A simple presumptive test of 
dislocated jaw after a therapeutic convulsion is to 
observe whether the mouth is still open or whether the 
gag can be easily removed after the clonic phase. In 
the latter case it is to be strongly suspected that the 
jaw is dislocated, and attempts at relocation should be 
started immediately. 

To point out briefly the possible preventive measures 
against so-called inflammatory complications, we must 
consider first that the absolute and relative contra- 
indications are important to exclude before treatment 


- is undertaken. The patient must be carefully examined 


for any evidence of illness; laboratory examinations 
must be complete, and thoracic roentgenograms, as well 
as electrocardiograms, made if at all indicated. 

The occurrence of pulmonary abscesses (in 0.1 per 
cent) are thought to be due to aspiration, infarction and 
transitory pulmonary edema during the convulsions. 
If the treatments are administered to a healthy person 
(free from cardiac and respiratory disease of any type) 
and if an absorbent gag, made of cellucotton or a similar 
substance to absorb orotracheal secretions, is employed, 
this complication ought to be minimized. In several 
hospitals either a hard rubber gag is used or one made 
of several wooden tongue depressors wrapped in gauze ; 
both of these are believed inadequate. Another precau- 
tion is to give the treatments only if the stomach is 
empty, preferably before breakfast, to avoid the asnira- 
tion of regurgitated material. Some workers placed 
the blame for the pulmonary. complications (and pos- 
sibly the cerebral in one case) on the loosening of a 
thrombus from the antecubital veins, which became 
inflamed as a result of the treatment or possibly of local 
mechanical irritation because of the struggles of the 
patient against injections. This factor cannot be over- 
looked. 

The occurrence of gluteal abscesses in the course of 
camphor therapy is understandable because of the 
large amounts of camphor in oil solution necessary to 
produce the camphor effect. However, their occurrence 
is greatly reduced if the area of skin is prepared as 
though for a surgical procedure and thorough deep 
massage administered locally for at least fifteen to thirty 
minutes. Hot sitz baths several times daily during the 
treatment are also helpful. 

There were noted one case of nonfatal and two of 
fatal acute camphor intoxication (0.1 per cent). From 
the experience of one of us a suggestion is offered to 
avoid a fatal outcome: The patient will display 
extreme lassitude, the pulse and the respiratory rate 
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will become markedly increased, persistent leaden 
cyanosis will be noted and physical examination usually 
will reveal evidence of bronchiolar or pulmonary inflam- 
mation. (The chief route of excretion of camphor is 
believed to be the respiratory tract.) All these symp- 
toms come on gradually over a period of several days. 
Relatively rapid antidotal action was noted to follow 
utilization of oxygen (tent) and intravenous admin- 
istrations of hypertonic dextrose solution. 

The cause of the acute (myocardial) collapses, non- 
fatal, is at present unknown to us. Numerically they 
play a rather insignificant role (0.06 per cent). 

The mortality rate of 0.29 per cent and the causes of 
death have been mentioned. The possibility of reducing 
mortality to a minimum by following the listed and 
implied contraindications is self evident. Even as it 
stands, however, the mortality rate is entirely negligible. 


TECHNIC 

It is assumed that the reader is already familiar with 
the technical details of the metrazol therapy and the 
camphor-metrazol irritative modification, which have 
appeared in previous papers.° However, certain recent 
developments have been noted, especially in the field of 
concurrent psychiatric management, which in turn 
revolves about the associated anxiety on the part of the 
patient against the treatment and the personal contacts 
that the patient has with the treating physician. Before 
taking up these questions, we will outline some recent 
administrative features of the treatment. 

From the experiences of a number of workers with 
the metrazol convulsive therapy it was felt that once 
the convulsive responses were established they should 
be kept up throughout the course of the treatment. In 
other words, it is believed harmful if the patient does 
not experience a grand mal type of reaction at each 
period of treatment. This conclusion was arrived at 
after a number of patients who were progressing nicely 
suddenly had relapses after subconvulsive or “petit mal” 
doses. For this reason the present technic was outlined 
as follows: 

The initial dose of the 10 per cent aqueous solution 
of metrazol is from 3 to 5 cc. intravenously. If a con- 
vulsion does not take place within a minute, another 
injection of 1 cc. more than the original amount is 
given. If again a seizure does not result, the treat- 
ment is taken up the following morning, beginning 
with 1 cc. more than the last dose. This procedure is 
repeated until a convulsion results. Third injections 
are usually not given unless there is a great degree of 
psychic upheaval or considerable “death anxiety.” 
Even in cases of the most resistive type a convulsive 
reaction will occur on the third or fourth day of treat- 
ment at the most. As high as 46 cc. has been given in 
a single period in increments of 16 + 16 + 14 cc. with- 
out deleterious effects on the cardiovascular system, but 
the case was one of extreme resistance. To the physi- 
cian already well acquainted with the various phases 
of the convulsive therapy more latitude is offered. In 
the latter instance larger increments are injected if no 
signs of a forthcoming seizure are noted. For example, 
if after a 5 ce. injection no pupillary dilatation or 
tremors of the orbicular, oral or facial muscles are 
noted, and if there is no alteration in the consciousness 
of the patient, another injection of 6.5, 7 or even 8 cc. 
may be given within the next minute. However, the 
latter, more flexible, procedure of judging the incre- 
ments by the signs displayed by the patient should be 
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employed by physicians who have already had consider- 
able experience with the convulsive therapy. It is urged 
that physicians who are just beginning to employ this 
treatment should follow a rather rigid rule of increasing 
doses, as mentioned in previous papers. 

The procedure employed by some workers in allow- 
ing the needle to stay in the vein and raising the dose 
by increments of from 2 to 3 cc. until a seizure results 
is regarded as somewhat hazardous from the stand- 
point of producing mechanical inflammatory changes, 
leading to thrombosis: 

The use of an absorbent cylindric mouth gag about 15 
cm. long and the thickness of the finger is advocated. 
The protection of the patient’s limbs has already been 
mentioned. It is further to be noted that the patient’s 
head is not resting on the hard bed supports before 
the injection is given. 

The use of sedatives during the treatment should be 
restricted only to cases of repeated convulsions either 
with metrazol or with camphor. If the general condi- 
tion of the patient appears satisfactory, three or four 
individual convulsions are not regarded by us as harm- 
ful. If the convulsions tend to continue beyond this 
number, or if they tend to merge, intervention is neces- 
sary. This may be controlled by the intravenous use 
of standard barbituric derivatives, hypodermic admin- 
istration of morphine and atropine, rectal administration 
of ether or avertin with amylene hydrate or inhalations 
of ether, chloroform or ethyl chloride. 

The anxiety of the patient against the treatment is 
frequently mentioned by various workers; the reasons 
are numerous. As inner causes there are the feelings 
of impending death and sudden annihilation during the 
phase of the aura. It is found that most patients will 
have rather complete amnesia for all this anxiety after a 
grand mal reaction but that the anxiety will often per- 
sist if the patient does not undergo a convulsion. Pre- 
liminary work of a varied nature is being carried on in 
a number of centers with the goal of eliminating this 
aura phase. Some workers combine insulin with the 
metrazol for this purpose, others administer nitrous 
oxide analgesia and_ still others give scopolamine. 
Withal there is this point to recall: It is not known 
what particular phase of this therapeutic convulsive 
syndrome plays the important role in producing remis- 
sive changes in the psychotic organism. It is not alto- 
gether excluded that this very anxiety and fear might 
possibly be just as important as the other phases of 
the convulsion. In line with this are the experiences 
of one of us with the camphor routine. Beneficial 
effects with this drug have been noted without actual 
motor phenomena, and with the predominant features 
of anxiety mounting to panic. Another interesting 
point we offer is that ambulant patients have been 
treated, some even coming distances of 30 to 125 miles 
to the hospital willing to receive the treatments. Home 
treatment has also been administered but is not recom- 
mended for general application because of the existing 
hazards already mentioned and the relative impossibility 
of managing postconvulsive excitement. 

It is considered rather unwise from the standpoint 
of the anxiety of the patients to treat them singly in 
separate treatment rooms. It is felt that under such 
conditions the patients fear the going or being forced 
to go into this room. The various fears and forebod- 
ings inherent in the psychosis become prominent when 
the patient is led or dragged into a room where several 
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persons await him; he is put into a bed, and a table with 
various instruments is prepared. He ‘undergoes a ter- 
rifying experience during the treatment and_ finally 
awakes in another room. 

A suggested procedure used in the Angyalf6éld Insti- 
tute, Budapest, may be described: The patients are 
led in a group of about twenty into a large ward. They 
all lie down in beds and wait for a little while. The 
physicians and necessary attendants come into the room 
and in an entirely matter of fact almost banal manner 
treat the patients in turn. The whole procedure should 
be calm and commonplace. No remarks with regard 
to the condition of the patient should be made by either 
the physician or attendants within the hearing of the 
patient. Naturally, it is unwise for one patient to see 
another during the convulsion, and for this purpose a 
simple portable screening arrangement is used. To the 
sides of the bed posts are attached tin sockets so con- 
structed that a supporting rod may be inserted at the 


foot and head posts, between which a canvas curtain 


may be stretched. This appliance is attached to the beds 
on each side of the one in which the patient is being 
treated. A removable foot board partition is put in 
and there is completed the so-called metrazol room, 
which is movable from patient to patient and gives suffi- 
cient room to work around each. Without any haste, 
even taking into consideration the factor of repeated 
injections in some cases, twenty patients may be treated 
in an hour. 

The frequency of the injections, as gleaned from the 
different workers, varies from daily to weekly. From 
our experiences and those of others, it is recommended 
that at least two convulsive reactions a week be induced. 
In many instances remissive changes do not become 
manifest until the second day after the convulsion— 
after the immediate effects of the convulsion have worn 
off. This event ought to be awaited in the proper 
management of the frequency of injections. If the 
patient does not respond or if he responds only for a 
brief interval after the injections (less than twenty- 
four hours) the injections may be given every other 
day. If a response indicative of remissive changes in 
the motor or psychic manifestations endures for a longer 
period than mentioned, convulsive reactions ought to be 
induced less frequently, but responses ought to be 
obtained at least twice weekly. 

The question arises as to the number of seizures 
necessary before treatment is terminated. For this no 
definite answer is available. It is naturally not advis- 
able for a fixed number of convulsions to be predeter- 
mined for a given patient. Yet, in spite of the fact 
that there is no analogy for this in the field of medicine, 
some workers have actually stated that a given patient 
will get only a certain number of seizures (five or ten) 
and no more. If the patient relapses in these instances, 
the treatment (again predetermined) will be resumed. 
As a general rule, it has been found helpful to induce 
a minimum of about twenty-five reactions of grand mal 
type before abandoning treatment in cases of failure to 
respond. Patients who respond should be treated until 
the maximum improvement or remission can be noted. 
Then, it is believed, three or four additional seizures 
should be induced to prevent the possibility of a relapse. 

A few technical remarks of general and practical 
nature in the management of camphor therapy may be 
given at this point. Whereas the routine dosage has 
been previously mentioned, the general condition of the 
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patient with special reference to the cardiovascular and 
the respiratory system should be observed—undue 
fatigue, prolonged cyanosis and associated signs— 
before the dose is increased as rapidly as previously 
designated (1 to 2 Gm. of amorphous camphor daily 
in two doses). Furthermore, the occurrence of gluteal 
abscesses must be suspected if rise in temperature 
occurs during the treatment ; temperature should there- 
fore be taken at least three times a day. Other recom- 
mendations are deep muscular injections after careful 
preparation of the skin and deep kneading massage 
after the area has been covered with an alcohol-soaked 
cloth. After the massage the patient must be protected 
against assaultive or suicidal attempts due to the cam- 
phor effects. This is accomplished usually by moderate 
restraint (shoulder and foot type), somewhat loose so 
that the limbs will have enough play during the con- 
vulsive reactions and yet tight enough to prevent a 
sudden lurch or leap from the bed. This restraint is 
necessary for at least three hours after each injection. 
Meals should consist of liquids in the morning and 
evening ; the “heavy” meal should be at noon. Addi- 
tional nourishment (if the patient is underweight) may 
be given late in the evening. 

In the face of the foregoing data and statements, 
we do not purport to state or imply that the convulsive 
irritative procedure is the method of treatment of the 
psychoses. It is not forgotten for an instant that the 
schizophrenic (and the affective) psychosis has psycho- 
pathologic and pathophysiologic components. It is 
taken for granted that the psychiatrist will enroll the 
patient in the various occupational, recreational, reedu- 
cational routines as soon as it is deemed advisable. The 
factor of psychotherapy likewise is not discarded and 
the patient left to work out his difficulties by himself, 
even though many will say that this will cloud the real 
therapeutic factor. A full or complete remission cannot 
be said to have occurred unless there is complete insight 
and until the patient has satisfactorily worked out and 
assumed a critical attitude toward his pathologic experi- 
ences. This working out of the pathologic experiences 
is the main purpose of the psychotherapeutic proce- 
dures, about which, in turn, revolves the great differ- 
ence in rates of remission reported by different workers. 
It was noted that many patients, particularly with the 
acute type, appear to be able to, and actually do, work 
out their psychologic difficulties to a satisfactory and 
socially acceptable conclusion. However, this chance 
should not be taken, because too many known psycho- 
logic factors are interwoven with the psychotic disease 
process. Much informative data which may later be 
employed in the after-care of the patient can be obtained 
in the concurrent psychotherapeutic interviews. The 
character of these interviews is bound to differ in the 
hands of different workers, so that specific formula- 
tions cannot be given and only some workable sugges- 
tions are offered. Psychotherapeutic advances should 
not be forced on the patient; rather these advances 
should lag behind the progress of the patient. The 
phenomenon of temporary amnesia for recent psycho- 
pathologic manifestations on the part of the metrazol- 
treated patient should be taken into consideration and 
on the basis of previous experiences should not be 
forcibly penetrated, nor should the patient be subjected 
to rigid cross examination as to his past behavior. Even 
the most delicate resistance by the patient should not 
be overcome by direct means; he should be approached 
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with caution until ready and awaiting explanations and 
even then should not be shocked or startled by the phy- 
sician’s answers or explanations. As already reported 
by one of us,’ the patient comes to the office for psycho- 
therapy at every four to five seizures. The first period 
is usually given over to orienting the physician by 
superficial, general questions as to whether any altera- 
tion has occurred in the psychic status of the patient. 
If no change can be detected, the interview is terminated 
in a few minutes. If the patient brings up any informa- 
tion relative to any alterations, the discussion proceeds 
according to the nature and intensity of these changes. 
For example, if the patient comments or shows that he 
no longer has auditory hallucinations, he is asked how 
this happened. For this there is usually no answer 
and it is then explained that, if he actually “heard 
sounds,” one could not have caused their disappearance 
with injections. In this way a causal association 
between any improvement and the injections is fostered. 
In subsequent interviews the character and makeup of 
hallucinatory and delusional data are brought up and 
thoroughly discussed, with such technic as the physician 
has generally used in individual cases. Pathologic 
experiences are explained gradually to the patient 
instead of his being allowed to explain them to the 
physician. It is usually noted that the hallucinations 
and then the delusions of reference disappear first. 
If the predominant picture was one of autism or rigid 
catatonia, these features usually become replaced at 
first with flightiness or anxiety. Some of the explana- 
tions offered by patients during these interviews are to 
the effect that they “feel as though awakened from a 
dream.” They compare the illness with a “visit to the 
theater,” recognizing some of the unrealities at times by 
“feeling as though every one were playing a part, acting, 
and so on.”” In many other ways it is evident that they 
try to avoid or ease themselves out of an apparently dis- 
graceful state of mind. The physician, then, has to 
strive until the goal of “mental illness” is established 
in the patient’s mind. Much reassurance, symptomatic 
explanations on the basis of “functional disturbances” 
and, above all, a strongly hopeful attitude are all in 
order. 
THEORETICAL CONSIDERATIONS 

It is useful in this section to differentiate between 
established facts and theoretical conjectures. Both are 
necessary in the development of a therapeutic proce- 
dure, but it is somewhat difficult to delineate between 
the two. Almost since the beginning of the applica- 
tion of the convulsive therapy to the psychoses, it has 
come frequently to our attention that this therapy ought 
to be widely applied in the field of psychopathology 
as an agent to “frighten a patient to his senses” or to 
“scare the devil out of him.” To the scientific minded 
this.expression harks back to medieval times and ought 
not to be employed in scientific discussions. 

The fundamental basis of the convulsive-irritative 
therapy is the statistically significant biologic antago- 
nism between the epileptic state and schizophrenia pre- 
viously reported.’ The basis of this therapy has become 
much contested of late, many physicians recalling from 
their experience many cases and instances that would 
tend to disprove the theory. However, at the present 
time no definite factual evidence has been offered that 
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would displace this concept. Whatever might be the 
biochemical significance of this apparently reversible 
antagonism is as yet unknown. The actual underlying 
biochemical processes responsible for the epileptic state 
and the pathobiology of the schizophrenic state are alike 
enigmatic. 

Whereas it has not yet been proved or disproved how 
the psychobiologic factors of shock to the organism act, 
these factors are of themselves somewhat abstract: and 
equivocal. Various types of shock procedure have been 
used in the past to alleviate the psychotic illness, with 
indeterminate and nonprecise effects. Some patients 
have improved after undergoing various physical ill- 
nesses; the great majority of psychotic patients who 
undergo the same illnesses do not appear to be helped. 
Just what are the healing factors in these illnesses and 
the shock procedures used in the past is difficult to 
ascertain. Psychiatrists * have repeatedly stated that 
if a patient is threatened with death and annihilation all 
the “imaginary” symptoms will disappear and efforts 
will be made on the part of the organism to protect 
itseli—this feature is the most fundamental law of life 
and forms the basis of efforts at reconstruction. Others 
have struck at the problem analytically and brought up 
theories of satisfaction of sadistic-masochistic tendencies 
and parent transferences in seeking the aid of the physi- 
cian to help the patient maintain his existence. Other 
theories parallel those aforementioned and describe 
the psychobiologic reaction of the seizure as carrying 
the partially fulfilled death wish of the patient to a satis- 
factory symbolic conclusion, whereat reconstruction 
begins. It is, however, impossible in the scope of this 
paper to discuss all these and we must therefore restrict 
ourselves to more of a physiologic explanation of what 
happens to the central nervous system during metrazol 
(and camphor) therapy and then draw theoretical 
deductions therefrom. 

Instead of the attempts to localize the action of 
metrazol as selective of the frontal pole (von Angyal ° ) 
or by vasospastic-anoxic cortical changes noted in 
insulinized animals (Stief *"), it is correct to note that 
the pharmacologic action of metrazol is that of medul- 
lary stimulation and irritation, autonomic response and 
dilatation of the blood vessels of the brain (Fischer and 
Lowenbach, Hildebrandt ''). Also, according to the 
works of Hildebrandt, metrazol produces an increase of 
discharges from the cerebrum and improved circulation 
in the brain independent of changes in blood pressure. 
Metrazol is believed also to have as its action the release 
of certain elements of the reflex arc, which action is 
believed to occur in the arc element preceding the 
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pyramidal tract. In patients in whose blood the venous 
oxygen content is reduced metrazol has been found to 
increase this by improving the circulation and respira- 
tion by stimulation of the vasomotor and respiratory 
centers in the medulla.'' Pathologic examinations of 
animals deliberately poisoned with metrazol (von 
Meduna '*) showed diffuse cellular changes, most prom- 
inent in the medulla and then in order of severity in 
the cells of the spinal cord, midbrain and cortex. The 
vascular system was intact. It was concluded that 
metrazol acts primarily as an ectodermotropic drug by 
direct cellular action. Recent work on the respiratory 
metabolism of brain tissue showed that metrazol pro- 
duced a temporary oxygen deficiency of the brain cells 
and that its convulsive action is dependent on this 
feature.™® 

From these data, together with the observation of 
certain workers that schizophrenia is associated with a 
low rate of oxygen consumption '* and relatively slug- 
gish autonomic activity, it is possible to theorize that 
the medullary irritation with resultant respiratory, vaso- 
motor and autonomic responses is the basis of the 
metrazol convulsive therapy. The vasomotor response 
in particular seems to be the subject of relatively insuff- 
cient attention. In line with this thought it is to be 
recalled that recent studies on the action of carbon 
dioxide on the central nervous system showed it to be 
primarily a vasodilator and circulatory stimulant (to 
provide more oxygen to more brain tissue by enlarging 
the vascular bed and volume of blood in the brain ‘'*). 
This in itself may possibly be the basis of the transitory 
improvement noted in schizophrenia after inhalations 
of carbon dioxide. If now we consider that the under- 
lying action of metrazol is in part that of dilatation of 
the blood vessels of the brain, the mechanism of influ- 
ence would be similar to that of carbon dioxide but 
more profound. In addition there is also a direct stimu- 
lating action on the cellular elements of the central 
nervous system, so much so that the patient cannot of 
his own volition control his thoughts and actions under 
the influence of high doses. 

The action of camphor is less clearly defined. In 
the aforementioned studies of cellular metabolism and 
pathology this action was observed to be entirely similar 
to that of metrazol. When given intravenously, cam- 
phor also produces epileptiform convulsive reactions.'® 
Yet clinically by intramuscular injections camphor has 
a decidedly different action. Anxiety mounts to panic 
and is associated with assaultive or suicidal behavior, 
a rather typical deliriform confused state in which 
reactivity to vivid motile hallucinations may occur. 
Patients who are undergoing camphor therapy often lose 
all semblance of a fixed schizophrenic state and display 
a picture more closely resembling the acute psychotic 
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pattern. All of this may possibly be a drawn-out con- 
vulsive effect resulting from slower absorption of the 
camphor. It is believed that the “slow motion” picture 
of the convulsion appearing with camphor will prove 
valuable in studying the phases of the seizure that may 
be the basis of the healing factor in the convulsive- 
irritative therapy. 

How these data may be applied to the use of con- 
vulsive therapy in the affective psychoses is problematic. 
It is known that persons with some affective reaction 
types become afflicted with schizophrenia—or, in the 
minds of some workers, the disorder was_ basically 
schizophrenic. It is also known that many schizophrenic 
features are shown by many affective psychotic patients, 
indicating vaguely a common psychopathologic basis in 
these instances. An interesting recent chemothera- 
peutic development was the finding that many schizo- 
phrenic patients displayed typical affective reactions in 
the form of hypomania, agitation, depression and the 
like as early transitional phenomena before remission. 
How much these pertain to the treatment of affective 
disorders is at present not known. 
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The importance of vesical diverticulum is empha- 
sized by the fact that badly infected, poorly draining 
diverticula, with the resulting stagnation and eventual 
ammoniacal urine, give rise to subjective symptoms not 
exceeded in severity by those of advanced vesical tuber- 
culosis, carcinoma or calculus. 

Vesical diverticulum is a form of herniation through 
points of weakness between muscular fibers interlacing 
at approximately a right angle. These so-called 
weakened spots may be due to embryologic defects or, 
presumably, may result from pathologic changes in the 
biadder wall produced by infection, inflammatory 
changes and back pressure. In practically every case 
there is evidence of increased intravesical pressure 
over a long period, almost always caused by obstruction 
at the bladder outlet. With few exceptions prostatism., 
in one form or another, is present and accounts for 
the back pressure, without which there would be no 
diverticulum. The dictum that two factors, weak spots 
and obstruction, are necessary for the production of 
diverticula is well borne out. In the rare cases in 
which an obstruction cannot be diagnosed, there is a 
probability that abnormal intravesical pressure on void- 
ing is nevertheless present. 

Of our sixty-nine patients, forty-two had contrac- 
ture of the bladder neck, twenty-five benign hyper- 
trophy, one congenital valves in the posterior portion 
of the urethra and one (a syphilitic female) a filiform 
stricture in the urethra. The slow, long-continued and 
milder obstruction due to contracture of the bladder 
neck or median bar is much more apt to result in 


Owing to lack of space this article-has been abbreviated by omission of 
several illustrations. The complete article appears in the authors’ reprints. 
ead before the Section on Urology at the Eighty-Ninth Annual 
Session of the American Medical Association, San Francisco, June 15, 
19 


510 


diverticulosis than is the large adenomatous prostate. 
Although statistics differ somewhat, it may be stated 
that approximately 95 per cent of all vesical diverticula 
are complications of prostatism, while the remaining 
5 per cent occur in women and boys. Urethral stric- 
ture in women and congenital valves and other obstruc- 


Fig. 1 (case 1).—-Two large diverticula; the upper is intraperitoneal 
and the lower ee the bladder. 


tions of the posterior part of the urethra or bladder 
neck in boys are the determining factors. 

Diverticula differ widely in many of their anatomic 
characteristics. They may be single or multiple. Sixty- 
eight per cent of Judd and Scholl’s 133 patients had 
only one diverticulum, 12 per cent had two, and 7 per 
cent had three. This is important because the results 
of excision are not good if more than two sacs are 
resected. 

In approximately 75 per cent of cases the orifice is 
sitagied from 1 to 3 cm. above the interureteral ridge, 
either mesial or lateral to the ureteral meatus. In 
other cases it may be high up laterally or in the dome. 

The sacs vary from hazel-nut size to giant diverticula 
with a capacity of 2 liters or more. Small diverticula 
are of little importance if the obstructing lesion is 
overcome; otherwise they grow, though slowly. The 
most important factor is drainage; that is to say, how 
well the sac empties during the act of voiding. There 
is some stasis in all diverticula which have attained 
considerable size. Large sacs with relatively small 
orifices, however, empty so poorly that they are termed 
retention diverticula; the stasis predisposes to infection, 
especially when one of the urea-splitting organisms is 
involved. 

In contradistinction to the site of the orifice, the 
direction of the protrusion varies. The sacs may 
extend between the rectum and bladder nearly as far 
as the subpubic ligament and in addition well up on 
the superior surface of the bladder. In one patient 
with two large sacs, one rose vertically upward in the 
peritoneal cavity like an inverted pear and was com- 
pletely and intimately covered by a peritoneal coat 
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(fig. 1). Another unusual type is a small shallow 
diverticulum (presumably arising from an accessory 
ureteral bud), situated just a few millimeters lateral 
to one ureteral meatus. In one case what appeared to 
be a sclerotic process in a small, wide open depression 
of this kind was believed to be the obstructing factor 
producing a large hydronephrosis on that side. 

Diverticula with openings high up sometimes sug- 
gest the hourglass type (figs. 2 and 3). Usually the 
walls are composed of all the coats of the bladder, 
whereas sacs arising near the ureteral meatuses: tend 
to have fibrous walls lined with epithelium. 

In one typical hourglass bladder (fig. 2) a carcinoma 
developed in the upper segment. In one patient with a 
very small shallow diverticulum, one could visualize 
through the cystoscope a papilloma a little larger than a 
pea. Radon seeds were implanted in the papilloma. 
This patient was apparently cured, having been lost 
sight of after one year. All told, we encountered 
intradiverticular neoplasms in four cases. 

In three cases one or more intradiverticular calculi 
occurred, and in two others calculi were found in both 
bladder and diverticula. 

The symptoms of diverticulosis are varied and are 
not pathognomonic. Ordinarily pronounced prostatism 
with infection stands out. When a patient voids and 
in a short time is again able to void a considerable 
amount, diverticulosis is suggested. If there is little 
or no residual urine, there is no diverticulum of conse- 
quence. If every patient with a urologic complaint is 
accorded a urologic examination which is adequate, 
comprehensive, methodical and in keeping with the 
complaint, there will be few mistakes as to either the 
underlying or the associated lesions. With diverticu- 
losis one is almost certain to encounter considerable 
residual urine. In men this usually spells prostatism, 
and every patient with prostatism should at some 
suitable time have a cystogram. 

In order to ob- 
tain optimum visu- 
alization a series of 
cystograms are 
helpful; viz. (1) 
plain anteroposte- 
rior exposure of the 
bladder distended 
with radiopaque 
solution, (2) a con- 
trast cystogram and 
(3) an oblique view. 
Sometimes air 
cystogram is reveal- 
ing and has the ad- 
vantage of outlining 
the prostate. Simple 
cystoscopic exami- 
nation, a routine 
procedure for al- 
most all urologic 
ills, completes the 
diagnosis and also reveals the nature, size and location 
of the obstruction. The clinical signs of prostatism are 
usually present—nycturia, hesitancy and small stream. 
Infection is often superimposed, resulting in various 
degrees of pyuria, frequency and dysuria. Sometimes a 
cystic tumor can be felt in the abdomen. Once infection 
occurs, especially with a urea-splitting organism, the 


Fig. 2 (case 2).—Hourglass bladder with 
carcinoma in the upper segme 
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dysuria may become as severe as that associated with 
advanced tuberculosis, carcinoma or large calculus of 
the bladder. 

TREATMENT 

The first and fundamental consideration is the surgi- 
cal relief of the obstruction. After this has been 
accomplished, the diverticulum will seldom increase in 
size whereas there is a progressive enlargement of the 
sac if this is neglected. If the sac is not large, empties 
fairly well and is not badly infected, diverticulectomy 
is unnecessary in many instances. On the other hand, 
if the diverticulum is of the retention type or is large, 
excision is indicated provided the patient is a fair 
surgical risk. Advanced myocardial or cardiovascular 
disease, extensive kidney damage with markedly 
lowered function, asthma and bronchiectasis are contra- 
indications to diverticulectomy. 

Almost every author cites a patient or two with a 
giant diverticulum who suffered little and went along 
for years with little or no therapy. One must bear 
in mind, however, that in such cases ( with the diverticu- 
lum usually associated with contracture of the bladder 
neck rather than with benign hypertrophy) there has 
been no infection. Giant diverticula, like giant hydro- 
nephrosis, attain such great dimensions because they 
have escaped infection for a long period. If infection 
occurs, subjective symptoms begin, peridiverticulitis 
ensues and the patient promptly seeks relief. All 
diverticula become infected sooner or later, and the 
optimum time to excise large sacs is before they become 
badly infected. Our experience has been that the 
very large diverticula are easily removed because of 
absence of peridiverticulitis and firm adhesions. In 
excising a diverticulum the sac is freed by blunt gauze 
dissection just as is the sac of an inguinal hernia. 
We have discovered no easier method. This operation 
is often most difficult because of dense adhesions. 
When the sac is freed all around down to the neck 
or diverticular orifice, it may be inverted into the 
bladder and excised and the rent sutured with chromic 
gut. If inversion should prove difficult, it may be 
excised extravesically. An abundance of rubber drains 
(rubber tissue or Penrose) should be inserted between 
the bladder and the peritoneum and laterally. Gauze 
packs will often be necessary to control the oozing. 
The cystostomy opening in the bladder should be 
partially closed by suture. 

In many cases a three stage operation is advisable ; 
that is to say, a preliminary cystostomy drainage is 
performed with or without drainage of the diverticu- 
lum itself by means of an accessory Pezzer catheter 
introduced through the diverticular wall. In due course 
this is followed by diverticulectomy and finally by the 
surgical attack on the obstruction. The order of the 
last two procedures may be reversed. In most instances 
we feel that it is unwise and an unnecessary surgical 
risk to excise the sac and attack the obstructing lesion 
at the same sitting, so to speak. When both diverticu- 
lectomy and a prostatic operation are done, it is often 
a problem to decide on which to do first. From a 
purely technical consideration, primary excision of the 
sac is the logical procedure, but in many cases prelimi- 
nary cystostomy drainage spells a lowered mortality 
rate. When cystostomy has been done on a previous 
occasion, it may prove troublesome because of the 
friability to find and enter the plane of cleavage 
between the sac and the surrounding structures. Again, 
iyn a cystostomy and a collapsed bladder, the diver- 
tichlar orifice is practically closed (partly by contrac- 
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tion and partly by collapse and distortion), and as a 
result the diverticular contents in the retention type 
become truly putrid in a few days. Hence, especially 
when dealing with huge sacs, we have introduced an 
additional drainage tube into the sac itself at the most 
easily accessible site. One way to avoid the necessity 
of direct tube drainage of the sac itself is to adopt 
the trocar method of preliminary cystostomy. With 
the Day trocar, a 22 Pezzer catheter is easily introduced 
into the bladder with the aid of local anesthesia. With 
this technic there will be absoiutely no leakage around 
the catheter even when the bladder and diverticulum are 
filled to capacity. This having been done, the bladder 
and diverticulum are distended with a dilute solution of 
one of the organic silver compounds and the fluid is 
allowed to drain; this procedure is repeated at least 
three times. It is advantageous to have the nurse per- 
form such irrigations twice a day. 


Giant diverticulum. 


Fig. 6 


Squier’s operation is a relic of pioneer days and is no 
longer employed by its originator. It has given poor 
results at our hands. 

Divulsion of the orifice and its resection with a 
McCarthy loop, cautery or scissors are mentioned only 
to be condemned. Such procedures invite urimary 
extravasation and panpelvic sepsis. Moreover, if the 
patient escapes these complications, little benefit can he 
expected and this only temporarily. 

We have studied sixty-nine cases of vesical diverticu- 
losis in twenty-five years. In fifty-one operation was 
performed for relief of obstruction at the bladder neck, 
and in thirty-two diverticulectomy was performed. Of 
the latter, prostatectomy was done in seventeen; resec- 
tion of the bladder neck in fourteen and_ electro- 
destruction of congenital valves in one. The resections 
of the bladder neck included both open operations with 
Young’s punch and transurethral resection with a 
McCarthy loop. It is amazing to observe the degree 
of sclerosis at the vesical outlet in patients with giant 
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diverticula. The bladder neck is like cartilage, sclerotic 
tissue having replaced the internal sphincter and 
adjacent prostatic tissue to such an extent that when 
sufficient tissue to relieve the obstruction has been 
excised the patient may be left with a measure of 
incontinence. 

There were three deaths, and in three other cases 
the results were poor. In one of these cases the ureter 


Fig. 8 (case 6).—Stone formation in sac eight years after prostatectomy. 


opened into the diverticular sac, and in another four 
diverticula were excised, leaving a small contracted 
bladder. 

Diverticulectomy often proves to be a very difficult 
operation and to be followed by a stormy convalescence, 
although the mortality should be less than 10 per cent. 
Most deaths occur in the urologist’s first half dozen 
cases. His mortality will drop with technical experi- 
ence, especially when he has learned which patients are 
not suitable candidates for this operation. The good 
results have been permanent; some of our patients 
were living fifteen or more years after excision of a 
large diverticulum. 


SUMMARY AND CONCLUSIONS 

1. Obstructions should be looked for in every instance 
of vesical diverticulosis. Surgical relief of the obstruc- 
tion is the prime consideration. In about 95 per cent 
of cases either a benign hypertrophy or contracture of 
the bladder neck is found and must be overcome by 
prostatic resection or prostatectomy. Congenital valves 
in boys are easily destroyed through a McCarthy 
miniature cystoscope. Most obstructions in the female 
urethra are easily dealt with. 

2. If the sac is large or of the retention type, diver- 
ticulectomy should be performed in addition to surgical 
relief of the obstruction. Otherwise the patient is 
condemned to endure one of the most distressing of 
all urologic ills. 

3. Diverticulectomy 1s apt to be followed by poor 
results when a ureter opens in the sac or when more 
than two sacs are excised. Small diverticula should not 
be resected. 

4. Notwithstanding every effort in the matter of pre- 
operative preparatory treatment, many patients con- 
tinue to be such poor surgical risks that operative 
measures, especially diverticulectomy, must be aban- 
doned. One must then resort to stich palliative mea- 
sures as fit the case. 
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5. Because of the technical difficulty and ofttimes 
stormy postoperative course, diverticulectomy is a much 
neglected operation. Due consideration of the patient’s 
well being calls for a certain degree of boldness. 


P REPORT OF CASES 

Case 1—J. F., a mining engineer aged 62, had all the 
symptoms of advanced prostatism. Cystoscopic examination 
revealed contracture of the bladder neck and two diverticula. 
The orifice of one sac was situated near the left ureteral 
meatus, the sac itself protruding over the posterosuperior 
surface of the bladder. The second diverticulum opened into 
the dome and protruded directly upward into the peritoneal 
cavity and was everywhere covered by an intimately attached 
peritoneal layer (fig. 1). A suprapubic incision was made 
down to, but not into, the bladder itself. From a study of 
the cystogram (fig. 1) an unusual type of protrusion was sus- 
pected, which led us at the very outset to explore from within 
the peritoneal cavity before opening the bladder. The sac was 
found to be entirely intraperitoneal and surrounded everywhere 
by an intimately attached peritoneal coat. This coat was 
circumcised at the diverticular neck and the sac inverted into 
the bladder. The bladder and peritoneum were separated from 
each other for a distance of about 3 cm. from the diverticular 
neck. Both openings in the peritoneum were then sutured 
and the bladder was opened. The second diverticulum was 
then freed everywhere down to its neck and inverted into the 
bladder. Both sacs were excised from within the bladder and 
the openings closed with chromic gut. The sclerotic bladder 
neck was then attacked with a cold steel punch (Young's) until 
the obstruction was overcome. A small Pilcher bag was 
introduced to control hemorrhage and the cystotomy incision 
partially closed. Rubber tissue drains were introduced extra- 
vesically both laterally and on the superior surface of the 
bladder. The patient was completely cured and has had no 
urinary disturbances during the intervening four years. 

Case 2—G. L. T., a cinema director aged 39, first seen 
Sept. 7, 1920, had had frequent urination, dysuria and occa- 
sional gross hematuria with clots for several years. For 
the past three years he had suffered from pain on the right 
side low in the flank, which became progressively worse. 
The urine contained albumin, pus and a green streptococcus: 
Stereocystograms (fig. 2) 
demonstrated an hour- 
glass bladder, with the 
upper half set at approxi- 
mately a right angle for- 
ward to the lower half, 
in just about the same 
space relation that a nor- 
mal uterus bears to the 
vagina. 

Study of the kidneys 
disclosed pyonephrosis 
on the right side. Ne- 
phrectomy on the right 
side, to be followed in a 
few weeks by amputation 
of the upper segment of 


the hourglass bladder, 
was advised and was per- 
formed. 

Five weeks later, ure- ‘ig. 9 (case 7).—Diverticulum on 
teral obstruction on the right side due to congenital valves. 


left side had developed, 
accompanied by pain, tenderness, severe constitutional symptoms 
and almost complete anuria. The ureter was blocked at its 
intramural portion owing (as was later discovered) to carcino- 
matous infiltration. 

Feb. 4, 1921, through a perirectus incision the left ureter 
was transplanted into the skin of the abdomen. The ureter 
was distended to the size of a thumb above an area of stenosis 
and contained purulent urine. After the transplantation, the 
phenolsulfonphthalein output rose rapidly. Three weeks later, a 
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mass developed which could be easily palpated above the 
pubis and bimanually with a finger in the rectum. The bladder 
was occluded at the constricted site of the hourglass and the 
upper segment filled with exudate, which under pressure 
periodically discharged into the lower segment. March 8 the 
upper half of the bladder was resected and found to be grossly 
carcinomatous, with thick, irregular outgrowths from the 
mucous membrane, which infiltrated the wall of the upper 
half of the hourglass and histologically was medullary carci- 
noma. Seven months later the patient died of carcinomatosis. 

Case 3.—C. C. W., a physician aged 66, first seen Dec. 19, 
1921, with a temperature of 102 F., had had symptoms of 
prostatism for several years and difficulty in urination for the 
past ten days, after catheterization and prostatic massage per- 
formed elsewhere. The bladder could be felt suprapubically 
nearly to the umbilicus, principally on the right side. The 
patient himself had suspected for some time that this mass 
was a hydronephrosis, although it was low. He was hos- 
pitalized and the bladder gradually decompressed by an 
indwelling .catheter. December 17 a cystogram (fig. 3) was 
made; the diverticulum apparently was situated anterolaterally. 
The afternoon temperature remained above 102 F. for ten 
days, notwithstanding the use of an indwelling catheter. A 
mass the size of a goose egg persisted on the right side, 
although the bladder was kept empty after the first two days. 
After a rigid examination it was believed that the constitu- 
tional symptoms were caused by the retained contents in the 
diverticulum. Accordingly on the following day suprapubic 
cystotomy and excision of the diverticulum was performed. 
The wall of the diverticulum was thick and contained all the 
coats of the bladder. The sac contained 70 cc. of purulent 
urine and the opening into the bladder was so constricted that 
it could not drain. The fever promptly subsided and prostatec- 
tomy was done one week later. The patient was alive and 
well four years later. 

Case 4—F. P., a man aged 44, seen in consultation with 
Dr. Buie Garstang and Dr. Eugene Hoffman, had _ badly 
infected and ammoniacal urine. The nonprotein nitrogen 
content was persistently above 50 mg. despite drainage with 
an indwelling catheter for six weeks. The  phenolsulfon- 
phthalein output was low and there was a marked lag. He 
had two large sacs (fig. 4) with an estimated capacity of 
350 cc. each. We felt that a transurethral resection would 
be fatal and diverticulectomy was absolutely tabu, not to men- 
tion ureteral transplantation into the sigmoid. We did feel 
that the patient could survive cystostomy, local infiltration 
anesthesia being used, but this would have resulted in a col- 
lapsed bladder with consequent retention and stasis in the 
diverticula. We agreed that infection in the bladder and diver- 
ticula could be cleared up if we sidetracked these structures 
hy means of bilateral extraperitoneal ureterostomy to the 
skin. As in this operation there is no exposure or handling 
ot any viscus, it is practically without shock and no appre- 
ciable amount of blood is lost. A small rubber catheter 
introduced into each ureter up to the renal pelvis, draining 
imo a thin-walled pure gum bag, keeps the patient dry and is 
the surest way of eliminating renal infection. This operation 
was subsequently performed by Drs. Garstang and Hoffman, 
with complete relief of the distress. 

Case 5.—W. T., a man aged 54, consulted his brother, who 
is a physician, because of a painless cystic mass in the 
abdomen. After palpating and percussing the abdomen, the 
doctor introduced a catheter and withdrew 2,400 cc. of clear 
urine. Cystoscopic and cystographic examination revealed a 
giant diverticulum (fig. 5) and obstruction of the bladder neck. 

With local anesthesia and through a suprapubic incision, 
one Pezzer catheter was introduced into the bladder and 
another into the diverticulum through its wall. Eight days 
later the diverticulum was excised and the bladder neck resected 
by means of a cold steel punch. Because of the friability 
resulting from the preliminary drainage operation, there was 
some difficulty in finding the plane of cleavage. Once it was 
found, however, there was surprisingly little difficulty in 
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freeing the sac. The internal sphincter was invaded and 
replaced by rigid scar tissue and because of its cartilaginous 
density was resected with difficulty. Microscopic examination 
of the tissue resected from the bladder neck revealed an 
almost complete absence of muscle fibers. The patient resumed 
his occupation in due course but wears a rubber urinal during 
the daytime because of incontinence. 

Case 6.—J. M., an attorney aged 64, seen Dec. 8, 1919, 
presented on the right side of the trigon, mesially to the right 
ureteral meatus, a small shallow diverticulum with a rela- 
tively large neck, through which the distal wall could be 
plainly viewed. There were several cellules on the left side. 
Cystographic examination likewise showed only a small diver- 
ticulum. The residual urine amounted to 160 cc. The prostate 
was much hypertrophied. The patient postponed prostatectomy 
for eighteen months. Cystograms made at intervals during 
this period showed a gradual increase in the size of the sac. 
March 20, 1921, prostatectomy was performed. Five years 
later he appeared with two calculi of buckshot size, which he 
had voided. Roentgenographic examination disclosed about 
twenty calculi of like size, but cystoscopic examination showed 
only two in the bladder. Through a catheter his bladder was 
distended and he was caused to assume a knee-elbow position 
for a few moments. By this means, most of the calculi 
escaped into the bladder and were easily removed. Repetition 
of the procedure enabled us to recover the remaining calculi. 
Aiter a few months the same sequence occurred. He later 
made a trip abroad, and on his return he had approximately 
twenty good-sized calculi in the diverticulum; they were too 
large to pass through the diverticular opening into the bladder 
(fig. 8). In November 1929 diverticulectomy was performed, 
after which he had no residual urine until January 1937, when 
he suffered mild hemiplegia. He now has 25 cc. of residual 
urine. He is 83 years of age. 

Case 7.—N. W., a boy aged 5% years, who had been 
treated for enuresis for several weeks in the outpatient depart- 
ment of the Los Angeles County Hospital, gave a history of 
being unable to void at will, of wetting the bed and of pain 
in the end of the penis. This condition was sometimes worse 
and sometimes better, but in the last few weeks the enuresis had 
become markedly worse. The abdomen was of the protruding 
type but there were no tender areas. Percussion and palpa- 
tion revealed a distended bladder. A small catheter was 
passed with difficulty and 450 ce. of residual urine was 
obtained. Cysto-urethroscopic examination revealed ‘valves in 
the posterior portion of the urethra, and a cystogram demon- 
strated a large diverticulum on the right side (ng. 9) but no 
ureteral reflux. The kidney function was low, and the patient 
was suffering from what in effect was prostatism. Drainage 
was continued for a number of weeks by an indwelling catheter 
until the kidney function was normal. Feb. 2, 1926, the bladder 
was opened suprapubically, the diverticulum freed and excised 
and the posterior portion of the urethra dilated with a small 
uterine cervix dilator. Later, when the suprapubic opening 
became small, the remnants of the valves were destroyed by 
means of high frequency current through a No. 16 McCarthy 
cysto-urethroscope introduced through the external meatus 
into the posterior portion of the urethra. The boy made a 
good recovery, emptied his bladder, had clear urine, and in 
1927 had more than made up the year in school which he had 
lost by reason of his illness. This is the only case, so far as 
we know from the literature available, in which diverticulum 
resulted from congenital valves. This patient, now 18 years 
of age, has clear sparkling urine and no residue, 


Relative Weights of Atoms.—By careiul experiments the 
relative weights of the different atoms have been established, 
the atom of hydrogen—the lightest of all—being taken as 
unity. Thus the atom of nitrogen weighs 14 times that of 
hydrogen, the atom of oxygen 16 times, the carbon atom 12 
times. Examples of heavy atoms are platinum 198, gold 199, 
lead 207, uranium—the heaviest of all—238.—Bosanquet, W. 
Cecil: Meditatio Medici, Aldershot, Gale & Polden, Ltd., 1937. 
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Cysts of the kidney vary from microscopic to tumor- 
like proportions. The cysts with which I am here con- 
cerned are solitary cysts which vary from 6 to 28 cm. 
in diameter, contain clear fluid and are situated in or on 
the parenchyma of the kidney. They have an irregular 
lining of low cuboidal epithelium and are in no demon- 
strable way connected with the pelvis, calix or ureter of 
the kidney in which they are found. Hemorrhagic, 
multilocular, hydatid or retention cysts due to obstruc- 
tion of calices or other pathologic conditions are not 
considered, nor is cystic degeneration of the newborn 
or polycystic kidney disease. 

The historical and literary background of such cysts 
is interesting. Cystic disease of the kidney was noted 
300 years ago, but no clear-cut classification of the 
various types was made until 1876. In spite of the 
comparative rarity of the condition, more than 700 men 
have written about it. Pathologic studies, clinical 


observations and extensive reviews of the literature 
of the material. 


form the bulk Experimental studies 


Fig. 1 (case 11 Bilateral pyelog im showi st in the upper 
pole of the left kia ney, with c mpression oy "distortic n of the calices 
(Aug. 27, 1934) 
make up but a small part. Moreover, although 300 


solitary cysts have been reported, careful examination 
of the reports, particularly of autopsy reports made in 


From the Squier Urological Clinic, Presbyterian Hospital, Columbia 
University. 
This series comprises private and ward cases; my colleagues of the 
clinic allowed me to use their cases 
ead before the Section n U rology at the Eighty-Ninth Annual 
American Medic: il Association, San Francisco, June 15, 


Session of the 
1938, 


KIDNEY—FISH 


Jour. A. M 
Fes, 11, 


A. 
1939 
the earlier years, leads one to exclude more than half as 
not with my definition. 

The cause of solitary cysts is uncertain. Three out- 
standing theories, supported by experimental work and 
embryologic investigation, are current: (1) congenital 
origin (Kampmeier, 1923), (2) vascular damage plus 
tubal blockage (Heppler, 1930) and (3) embryonal 
rests (Latteri, 1930). 

Heppler and Latteri have experimentally produced 
cysts similar to those in man. None of these theories, 
however, seems to cover all the possibilities, and as it is 
not my intention to give a detailed discussion of etiology. 


Fig. 2 (case 11).—-Renal cystogram and pyelogram showing cyst after 
withdrawal of 360 cc. of fluid and injection of air (Sept. 10, 1934). Air 
injection was for the purpose of determining rate of refilling—not as a 
diagnostic or therapeutic procedure. 


I shall sum up by quoting a physician who, with celight- 
ful but questionable logic, said that “the origin was 
multiple.” 

The pathologic anatomy is of interest. The majority 
of the nas are closely adherent to, and often partially 
surrounded by, renal tissue. They are rarely com- 
pletely lined with epithelium, and when present it is 
usually of a low cuboidal type. The remainder of the 
cyst wall 1s composed of fibrous tissue consisting of sev- 
eral layers of cells, not well supplied with blood vessels, 
and occasionally calcified. The renal tissue in contact 
with the cyst wall usually shows atrophic changes or 
evidence of low grade chronic irritation. The cyst wall 
is almost without exception densely adherent to the 
kidney substance, a matter of importance from 
the therapeutic standpoint. The content of the cyst is 
usually a clear amber fluid with a specific gravity of 
from 1,002 to 1.010. It contains chlorides, albumin, 
globulin, epithelial cells, a few lymphocytes, leukocytes 
and occasionally a few red cells. There may be faint 
traces of urea. These observations have been reported, 
and my own corroborate them. 


some 


GENERAL CONSIDERATIONS 
Incidence.—This is extremely variable. 
no solitary cyst may be seen in one locality or clinic, 
and then unexpectedly a few are encountered. None, 
for instance, were seen at the Brady Institute of Johns 
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Hopkins Hospital in 12,500 urologic cases up to 1926. 
My associates and I, on the other hand, observed thirty- 
two between May 1928 and May 1938. These were 
encountered in a group of 11,879 urologic cases, in 
4,011 of which the involvement was renal. 

Age.—The youngest patient in our series was 19 and 
the oldest 72. In the literature one finds cases of 
solitary cyst of the fetus reported, and patients have 
been as old as 92. The average age in our group was 
53, which corresponds with that in other reported series. 

Sex.—The condition has been slightly more common 
in females than males in previously reported series. In 
our series the incidence was about equal in the two 
Sexes. 

Site—The predominant location is the lower pole. 
Our observations agree with those of other clinicians 
in this respect. We observed fifteen cysts in the lower 


Fig. 3 (case 11).—Lateral view of renal cystogram showing slight fluid 
level. 


pole, eight in the upper pole and nine in the central 
portion of the kidney. The number for the central 
portion is larger than has been reported elsewhere. 
Fourteen cysts were found in the right kidney and 
eighteen in the left. In two cases the involvement was 
bilateral. 

Size—The largest cyst in the series contained 10 
liters and the smallest approximately 350 ce. 


SYMPTOMATOLOGY 

The duration of the symptoms varied from one day 
to twenty years. About one half of our thirty-two 
patients had symptoms referable to the cyst, which is 
unusual as compared with other reports. The predom- 
inating symptom was pain or discomfort on the affected 
side. Other symptoms were those usually associated 
with any large abdominal or retroperitoneal mass, 1. e., 
gastrointestinal disturbances of varying degrees. 
Urinary symptoms directly referable to the cysts, 
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except in one case in which there was marked ptosis 
of the kidney, were absent. 

Three patients themselves noted a mass in the 
abdomen. Examination revealed a mass in the kidney 
region or below it in eight other cases. In the remain- 
ing twenty-one cases no mass was palpable. 


Fig. 4 (case 11).—Normal outline of kidney and expansion of calices 
(Oct. 6, 1937). Exploration with an aspirating needle resulted in a dry 
tap. 


Fig. 5.—Pyelogram of right kidney showing a tremendous cyst of the 
lower pole of the kidney and medial displacement of the organ, with com- 
pression and distortion of the calices (August 1937); the patient was a 
woman. 


DIAGNOSIS 

In every case in our series there was evidence of dis- 
ease in the affected kidney. This evidence consisted of 
(1) change in the outline of the kidney; (2) a smooth, 
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usually globular, shadow at the top, middle or bottom 
of the kidney in some cases of less density than the 
kidney shadow itself ; (3) change 1 in shape of the calices 
in the form of compression or clubbing, and increase 
in the size of the pelvis; (4) abnormal motility of the 
kidney (five cases), and ( 5) change in position of the 
normal axis of the kidney, or partial rotation. 


COMMENT 

In view of the foregoing facts, three questions present 
themselves: 1. Can a positive preoperative diagnosis 
of solitary cyst ever be made? 2. What is the best 
form of treatment? From what types of surgical 
procedure may one choose ? 

According to my experience the answer to the first 
question is no. 

Operation is the treatment of choice except when 
contraindicated by associated disease which makes a 


Fig. 6 (same case as in figure 5).—Renal cystogram and pyelogram 
showing air-filled cyst after withdrawal of 1,200 cc. of fluid and injection 
of air (August 1937). ter a diagnostic renal cystogram 100 cc. of 
50 per cent dextrose was injected into the cyst. Within a few days the 
cyst partially refilled, in large part because of the action of the dextrose. 
Five nag el ce. of fluid was aspirated. A dry tap was performed in 
February 1938 


major operation inadvisable. Surgical intervention 
obviates the possibility of mistaken diagnosis and elim- 
inates any risk that an unrecognized tumor in the cyst 
will be overlooked. 

The exact procedure to be employed will of course 
depend on the operative appearances, but in the vast 
majority of cases simple excision of the free portion 
of the cyst wall and treatment of the adherent remainder 
by phenolization or the use of Zenker’s solution will 
be sufficient. 

When a kidney badly damaged by infection or other 
pathologic change is encountered, nephrectomy is the 
obvious procedure. 

Aspiration, followed by the instillation of a sclerosing 
material, such as 50 per cent dextrose, gives excellent 
results when operation is not deemed advisable. It 
brings about immediate relief of pain and in two of our 
cases resulted in cure. Our cases of cyst treated by 
aspiration are illustrated in figures 1 to 7 and give valu- 
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able information as to the rate of refilling of the cysts. 
I used this treatment for the first time in 1934 and for 
the second time in 1936. Both patients were cured. 
Excision was used in seventeen of our cases, nephrec- 
tomy in ten and aspiration in two. In three cases no 


. 7 (same case as in figures 5 and 6).—Pyelogram of kidney with 
asuna outline of kidney, and normal position and expansion of calices 
Lang 1938). Exploration with an aspirating needle resulted in a 

ry t 


Fig. 8. A few red blood cells were found 


The history was unimportant. Pyelograms made at 


~The patient was a woman. 
on routine urinalysis. 
intervals over three months showed no change in the size of the mass at 
the upper pole or in the outline of the calices. At operation a malignant 
carcinoma was found and nephrectomy was perform A 


treatment was given, because of the presence of other 
more serious conditions. The nephrectomies were done 
in the early years of the series. With an increasing 
knowledge of the pathologic process and the clinical 
progress, they became less frequent. 
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DISCUSSION 


The extreme difficulty of making a preoperative diag- 
nosis is well exemplified by the case illustrated in figure 
8, in which the clinical history, roentgenograms and 
laboratory examination all pointed to the presence of a 
cyst. Operation disclosed a highly malignant carcinoma 
of the upper pole of the kidney. 

Operation when feasible is indicated and, when con- 
traindicated, exploration of the suspected cyst with the 
aspirating needle through the loin should be done, aspi- 
ration offering relief of symptoms, and the possibility 
of cure should a solitary cyst be found. The danger 
of spreading a malignant process or producing infection 
with the aspirating needle is negligible. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. DAY AND MARTIN AND DR. FISH 
Dr. Atrrep I. Forsom, Dallas, Texas: A few fundamental 
matters in handling diverticula are their size, the size of the 
opening, the infection and the coexistent urethral obstruction. 


Summary 
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is generally fibrous. Crenshaw stated the opinion that three 
women compared to ninety-seven men have diverticula. I have 
had three patients within the last few years who must have 
had the diverticula occur within twelve hours previous to 
reporting, for they gave a history of straining to void, fol- 
lowed by severe pain over the region of the bladder, and the 
passage of bloody urine. Cystoscopic examination showed 
blood-stained edematous mucosa surrounding a_ diverticular 
opening. A man of 22 was seized during sexual intercourse 
with a severe pain in the region of the bladder. Morphine gave 
him no relief. Cystoscopic examination at the hospital showed 
multiple diverticula, one in the prostatic urethra extending 
under a prominent median bar. Draining his bladder through 
the cystoscope gave no relief, and it is interesting that supra- 
pubic cystotomy gave no relief, for he came from under the 
anesthetic in as much pain as before the bladder was opened. 
It was noted in draining the bladder suprapubically that the 
wall had excessive muscular development, and exploration of 
the different diverticular openings showed the one opening on 
the right wall of the bladder near the ureteral orifice to grip 
down like a rectal sphincter when the finger was introduced. 
I concluded that the diverticulum on that side could not empty 


of Cases 


Case Date Age Sex Site* Symptoms and Signs Duration Treatment Results 
1 1928 50 Q LC Frequency and burning not associated with eyst.................... l yr. Nephrectomy Cure 
2 58 LLP Tumor mass in left Upper 3 yr. Nephrectomy Cure 
3 1929 40 Q LC Hematuria and dysuria not associated with eyst................... 1 wk. Nephrectomy Cure 
4 1929 54 rot LLP Pain in left lower quadrant due to cyst...................0.ceeeeees lyr Nephrectomy Cure 
5 1930 66 Q LLP Enlargement of abdomen due to Smo. Exeision Cure 
6 1930 53 ref RUP Hematuria not associated with ee days Nephrectomy Cure 
9 1933 g LLP Pain in left flank > Excision Cure 
10 1934 52 Q RUP Pain in right upper quadrant and severe vomiting due to eyst.... l day Excision Cure 
11 1934 5S ? LUP Pain in left upper 1 wk. Aspiration Cure 
12 1935 D1 ref RLP Dragging down pain in right lower —— due to cyst........... 30 yr. Excision Cure 
13 1935 62 RUP Hematuria, epigastric distress due to Cyst.... 28 yr. Excision Cure 
14 1936 56 Q RLP Epigastric pain radiating to back, canaibis mass, nausea.......... 10 wk Exeision Cure 
6 1936 70 RC 2-3 yr. Nephrectomy Cure 
17 1936 33 rot LLP Mass in left side ped at examination for attack of grip.......... sm No treatment 
18 1986 30 RC 10 mo. Nephrectomy Cure 
19 1937 60 5 LLP Cramping, iehennalthens pain in epigastrium and right upper war 

1987 70 LLP Gastrointestinal upsets with eructation and 4 mo. No treatment 

21 1937 fof Burning and frequency not associated with 3 mo. Exe ision Cure 
22 193 74 RLP Mass found at routine al sane Excision Curt 
23 1937 72 2 RUP Pain in right flank due to cyst............csccssccecscccccccececseces 7 mo. Aspiration Cure 
24 1937 41 rofl LLP Severe pain in right groin ‘vadintion to the testicle, followed by 

25 1937 59 RLP Increase in size of abdomen due to Cyst... 3 wk. Excisio Cure 
26 1937 44 é LC Hematuria following severe LCVA pain one night due to eyst..... 1 mo. Nephrectomy Cure 
27 1938 69 2 LUP Frequency, burning and nocturia not associated with eyst......... 1'6 yr. Excision Cure 
28 1938 52 a LC Ache in left flank with postural changes, due to eyst.............. smo Excision Cure 
29 1938 LC Mass in left flank found on 3 mo. Excision Cure 
30 1938 74 Q LUP Pain in left lumbar region due to 1 yr. No treatment 
31 1938 42 Q LLP Sense Of fulness if left Bank due to 2 mo Excision Cure 
32 1988 55 Q RUP Mild gastrointestinal upsets due to eyst.. 20 yr. Excision Cure 
* LC = central portion of left kidney; RC = central portion of right kidney; LLP = lower pole of left kidney; RLP = lower pole of right 

kidney; LUP = upper pole of left kidney; RUP = upper pole of right kidney. 


They decide one’s course of handling the condition. The wide 
open rather shallow diverticulum which is frequently seen 
situated to the left and to the right of the ureteral openings 
should not be treated. The question of the handling of the 
ureter in these cases is one of extreme importance. At opera- 
tion it is well, if one can, to identify the ureter before one 
operates by the passage of a ureteral catheter. The same 
thing holds true here as with panhysterectomy, that one should 
get close to the pelvic wall and use an inlying ureteral catheter 
to prevent damage to the ureter. It not only will do that but 
will in some cases furnish a clue as to whether the ureter will 
require treatment in the steps subsequent to diverticulectomy. 
Where the diverticulum has the ureteral opening in it, trans- 
plantation should be done. It is remarkable, if this is done 
carefully and simply with not too much sewing and not too 
much stitching, how sometimes one gets away apparently with 
murder. 

Dr. T. Leon Howarp, Denver: Delbert said that diver- 
ticula probably had their origin in the bud of a nondeveloped 
double ureter. Ward expressed the belief that they are con- 
genital, with obstruction of the neck of the bladder. I have 
never seen a diverticulum without obstruction of the neck of 
the bladder whether in male or in female, and this obstruction 


and was keeping up his pain, for it was over this area that 
he located his distress. A second operation was done imme- 
diately, and this diverticulum was exposed and opened and a 
permanent drain put in. This gave him permanent relief, for 
at least a pint (475 cc.) of serosanguineous fluid was released 
from a tense diverticular sac. I have encountered diverticula 
in the bladder in patients of all ages, both male and female, 
but, as stated, have never seen one in which some form of 
obstruction at the neck of the bladder was not demonstrable. 
To remove a diverticulum without removing that obstruction, 
either previous to or at the time of the resection of the sac, 
is only to court trouble and should never be done. Except in 
rare cases the obstructing cause should be removed first, and 
it is surprising in how many cases no further surgical mea- 
sures will be required. 

Dr. THomas E. Gipson, San Francisco: Dr. Fish deserves 
credit for presenting a practical contribution to the treatment 
of solitary cysts of the kidney, namely their cure by aspiration 
and injection of a sclerosing solution of 50 per cent dextrose. 
The members will all agree that this treatment should be 
reserved for those cases in which surgical intervention is not 
feasible. Operation obviates the danger not only of mistaken 
diagnosis but of overlooking possible associated malignant 
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growths either within the cyst or on the kidney itself. 
Another point of value which Dr. Fish emphasized is that in 
most cases in which surgical measures are used simple excision 
of the free portion of the wall of the cyst and phenolization 
of the adherent portion are all that are necessary. Excision of 
the entire cyst cannot be performed without encroaching on 
a certain amount of adjacent parenchyma, which may involve 
troublesome bleeding and require control by mattress sutures. 
It is important to conserve all renal tissue possible, because 
the cyst itself may have destroyed from one half to three 
fourths of the kidney. Sometimes also the wall of the cyst 
approaches so close to a calix that total excision may result 
in opening into it, thereby adding to the surgical problem, so 
the phenolization of the adjacent sac appeals to me as a good 
simple plan. 

Dr. Ropert V. Day, Los Angeles: The fundamental thing 
in treatment of diverticula is to remove the obstruction at the 
neck of the bladder or, as happens occasionally, in the urethra. 
That is important. I think urclogists are neglecting a lot of 
cases in which operation should be done. If they drain, the 
amount of drainage depends on the relative size of the cystic 
sac. 
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Whitby,’ in May 1938, reported experiments showing 
that 2-( p-aminobenzenesulfonamido) pyridine (M & B 
693, T 693, Dagenan; referred to in this report as 
sulfapyridine *) is chemotherapeutically active in experi- 
mental infections in mice against pneumococci of types 
I, VII, and particularly against types 
I, VII and VIII, protecting against 10,000 lethal doses 
of type I. In Whitby’s experience, it was the one com- 
pound observed to be effective against the pneumococcus 
in the assessment of more than sixty-four compounds 
related to sulfanilamide. He reported also that this drug 
is as effective as sulfanilamide against hemolytic strepto- 
cocci and meningococe!. This compound is a white, 
crystalline, almost tasteless solid, soluble in water at 
ordinary temperatures to the extent of approximately 
one part.in 1,000. It has the constitutional formula 


NH From the formula. 
H 


N 
seen that the compound differs from sulfanilamide in 
that one hydrogen of the sulfamide group is replaced 
by a basic pyridine group. Wien investigated the 
toxicity of sulfapyridine and determined that the aver- 
age lethal dose for mice and rats was about four times 
that of sulfanilamide. He showed also that, in contrast 


it will be 


From the Department of Pediatrics, W en University School of 
Medicine, and the St. Louis Children’s Hos 

Owing to lack of space this paper is acini in THE JourNaL by 
the omission of nine of the protocols. The complete article appears in the 
authors’ reprints, 

1. W hitby, L. E. 
tions with 2 oe Aminobenzenesulfonamido) 
(M: Ay 28) 193 

This name has been recommended by the Council on Pharmacy and 
Pe I. of the American Medical Association as satisfactorily descriptive 
of the chemical composition of this drug and meets the approv ‘al of Merck 


Chemotherapy of Pneumococcal and Other Infec- 
Pyridine, Lancet 21:3 1210-1212 


& Co., who supplied the material used in this study. 
3. Wi ien, R.: e Toxicity of 2-(p-Aminobenzenesulfonamido) Pyridine, 
Quart. J. Pharm. & Pharmacol. 11: 217-224 (April-June) 1938. 
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to sulfanilamide, which caused a large increase in the 
excretion of urinary porphyrin accompanied by a 
decrease in the red blood cell count and deposition of 
hemosiderin in the spleen,* this drug had no such effect 
on the hemopoietic system in causing a disturbance in 
pigment metabolism, even when given in twice and four 
times the dose of sulfanilamide. He concluded from 
his observations that this drug was much less toxic than 
sulfanilamide. Fleming ° confirmed Whitby’s observa- 
tions in regard to the effectiveness of the drug against 
pneumococci and hemolytic streptococci. Maegraith and 
Vollum," in in vitro experiments, found the drug to be 
an efficient bacteriostatic agent against Streptococcus 
viridans in dilutions up to 1 in 60,000, whereas sulf- 
anilanide and “Soluseptozine” were ineffective in 
dilutions above 1 in 2,000. They reported also the 
effectiveness of the drug in vitro against meningococci 
and gonococci. 

In June 1938, Telling and Oliver * reported recovery 
in a case of massive pneumonia, type III, with massive 
collapse, treated with the drug. In July 1938, Evans 
and Gaistord* reported 100 cases of lobar pneumonia 
in which the drug was used and 100 control cases, 
alternate hospital admissions being chosen for the 
treated group. By comparison of the temperature 
curves, the clinical courses, and the mortality rates in 
the two groups, they concluded that the drug had a 
definite beneficial effect on the course of the disease. 
They reported also the use of the drug in forty cases 
of bronchopneumonia in children. Many clinical reports 
concerning the use of the drug in pneumonia have 
appeared in the British literature following these 
earlier experimental and clinical papers on the use of 
the drug. Four recoveries from pneumococcie menin- 
gitis'’ are reported, as well as satisfactory results in 
the treatment of gonococcic ophthalmia,’! gonorrhea,’? 
pneumococcic septicemia,'® staphylococcic septicemia,"* 
chronic meningococcic septicemia,” intranasal furun- 
cle ‘and pemphigus '? and clinical improvement with- 
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out cure in subacute bacterial endocarditis.1® At the 
time of this writing, the only report in the \merican 
literature of its use is that of Flippin and Pepper,!® who 
reported favorable results in the treatment of four cases 
of lobar pneumonia in adults. 

Up to the present time we have treated twenty-three 
hospital patients with sulfapyridine. Our reason for 
reporting on such a small number of cases is that our 
clinical and laboratory data are confirmatory of the 
observations and conclusions of the British workers 
referred to. Our series includes fourteen cases of 
pneumonia, three of which were complicated by the 
presence of empyema, one being further complicated by 
purulent pericarditis; four cases of bronchitis; three 
cases of pneumococcic peritonitis ; one case of influenzal 
meningitis, and one case of subacute bacterial endocar- 
ditis (Streptococcus viridans). The clinical pictures in 
each of these patients, with the exception of the two 
last mentioned, suggested the presence of pneumococcic 
infections. Such an etiology was confirmed by culture 
in the cases of empyema and those of peritonitis but in 
only two cases of pneumonia. The diagnosis of pneu- 
monia in every case was confirmed by either x-ray or 
fluoroscopic examination. 


PROTOCOLS 

Sulfapyridine was determined in the blood, urine and 
other biologic fluids by the method of Marshall °° for 
the determination of sulfanilamide as modified by 
Marshall and Litchfield.*t Sulfapyridine replaced 
sulfanilamide in the standards. Methemoglobin was 
determined by the spectroscopic method described by 
Wendel.** 

Case 4—D. C., a white boy, aged 5% years, entered the 
hospital Nov. 23, 1938, with the history of an earache begin- 
ning November 18. There were no associated symptoms, how- 
ever, until the day of admittance, when the patient was found 


Blood in Case 4 


Sulfapyridine, Methemo- Red 
Mg. per 100 Ce. globin, per Blood Hemo- 
Cent Total Cells, «globin, Gm. White 
Date Free Total Pigment Millions per Cent Blood Cells 
11-23-38 5.05 13.5 30,300 
11-25-38 1.3 3.0 No band seen 


to have a temperature of 40 C. (104 F.). On admittance he 
appeared acutely ill, with a temperature of 39.8 C. (103.6 F.), 
which rose to 40.1 C. (104.2 F.) eight hours later. Signs of 
a left otitis media were found, and although there were no 
abnormal physical signs in the chest a definite shadow was 
noted in the middle of the lower right lobe beth under the 
fluoroscope and on an x-ray film. Three hours after admittance 
a left myringotomy was done under sedation with sodium 
propyl-methyl-carbinyl allyl barbiturate-Lilly (seconal), and pus 
was obtained, the culture from which was reported as yielding 
no growth. A blood culture at this time was also reported 
sterile. Ten hours after admittance, at which time the 
temperature was 40.1 C., the patient was given 0.6 Gm. of 
sulfapyridine, followed by 0.6 Gm. every four hours. Four- 
teen hours after the initial dose had been given the temperature 
was 368 C. (982 F.) and the patient appeared greatly 
improved. Vomiting, present before and during the first 
administration of the drug, subsided after the temperature had 
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become normal. X-ray examination November 26 showed com- 
plete clearing of the pneumonic consolidation. 

Case 5.—K. B., a white boy aged 5 years, entered the hos- 
pital Nov. 27, 1938, with the history of fever and cough for 
six days, accompanied by dyspnea and pain in the chest. 
Twelve hours before admittance he had become extremely 
cyanotic and almost pulseless, with very irregular respirations. 
Artificial respiration and circulatory stimulants were given, 
following which he revived somewhat. On admittance he was 
comatose and appeared moribund, The temperature was 40.6 C. 
(105.1 F.), the pulse rate 156 and the respiration rate 60. 


Consolidation of the right upper lobe was present. One half 
Blood in Case 5 
Sulfapyridine, Methemo- Red 
Mg. 100 Ce. globin, per Blood Hemo- 
- Cent Total Cells, globin, Gm. White 
Date Free Total Pigment Millions per Cent Blood Cells 
11-27-38 eee 12,400 
11-28-38 A 8.5 8 4.76 12.8 11,850 
11-30-38 5.03 11,300 


hour after admittance the patient was given 1.2 Gm. of sulfa- 
pyridine. This dose was repeated at four hour intervals for 
two more doses, following which the patient received 0.6 Gm. 
every four hours. The temperature of 40.8 C. (105.4 F.) four 
hours after admittance fell to 37.7 C. (99.9 F.) twelve hours 
after the initial dose of the drug, and the patient showed 
marked general improvement. The temperature remained nor- 
mal until November 30, at which time the drug was discon- 
tinued, During this time, and for several days following, 
although the physical and fluoroscopic examination of the chest 
revealed gradual clearing of the pneumonic process, the patient 
remained listless, irritable and somewhat unresponsive. Twelve 
hours after the drug had been discontinued the temperature 
rose to 38 C. (100.4 F.) and ranged between 37.2 C. and 
38.2 C. (99 F. and 100.8 F.) until December 4, at which time 
the drug was given again in doses of 0.6 Gm. every four 
hours for three days. The temperature then again became 
normal and remained so. Cultures taken from blood and 
material from the throat on admittance were both reported as 
yielding no growth. 

CasE 6—R. D., a white boy, aged 16 months, weighing 
7.8 Kg., entered the hospital Nov. 28, 1938, with a history of 
cough and tever for seven days, associated with dyspnea for 
three days before admittance. On admittance he appeared 
acutely ill, with a temperature of 40.2 C. (104.4 F.) and 
physical and x-ray signs of a lobar pneumonia involving the 
entire left upper lobe. There were also acute otitis media and 
nasopharyngitis. A blood culture grew pneumococcus type 
XIV. Immediately after admittance he was given 0.6 Gm. of 
sulfapyridine and then 0.3 Gm. two hours later, repeated every 


Blood in Case 6 


Red Blood Hemoglobin, White 

Date Cells, Millions Gm. per Cent Blood Cells 
4.47 10.0 18,000 
4.87 9.7 10,400 


four hours. Seventeen hours after the initial dose of the drug 
had been given the temperature had fallen from 40.1 C. 
37.6 C. (104.2 to 99.7 F.) and remained normal thereafter. 
The patient required therapy in an oxygen tent until the fall 
in temperature. The general appearance improved rapidly, and 
the pneumonic consolidation showed rapid resolution. A second 
x-ray examination December 1 revealed marked clearing of 
the involved area. 

Case 8.—R. L., a white boy, aged 7 years, weighing 20 Kg., 
entered the hospital Dec. 1, 1938, with the history of an illness 
beginning November 23 with rhinitis and cough. November 
26, five days before admittance, he began to complain of ear- 
ache and fever, and there was an increase in the severity of 
the cough. On admittance the patient appeared only moder- 
ately ill, but the respiratory rate was rapid and the tempera- 
ture 39.5 C. (103 F.). There was a purulent discharge from 
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both ear drums, which were dull and full, and there were 
physical and fluoroscopic signs of a lobar pneumonia involving 
the right lower lobe. Pneumococcus type III was recovered 
from the aural discharge, but no pneumococci were recovered 
on culture from material from the throat or the blood stream. 


Blood in Case 8 


Red 
Blood Hemo- 
globin, Gm. 


Methemo- 
globin, per 


Sulfapyridine, 
Me. per 100 Ce. 


- — Cent Total Cells, White 
Date Free Total Pigment Millions per Cent Blood Cells 
12- 1-38 4.98 24,500 
12- 2-38 7.0 7.0 7 4.45 13.9 26,700 
12- 3-38 6.2 7.4 14 eves 
12- 4-38 6.0 13 
12- 5-38 S.1 — 13 5.33 14.5 9,900 
12- 7-38 5.6 s 5.26 13.0 11,300 
12- 9-38 7.0 ee 4.39 12.2 7,600 
12-12-38 Trace Trace 
56 hrs. after last dose 
of drug 


On December 1 the patient was given 1.2 Gm. of sulfapyridine 
as an initial dose, followed by 0.6 Gm. every four hours. 
Fifteen hours after the initial dose of the drug the temperature 
had risen to 40 C. (104 F.), but eight hours later it was 38 C. 
(100.4 F.), following which it soon became and remained nor- 
mal, December 3 an x-ray film still showed complete opacity 
of the right lower lobe of the lung. Immediately after the 
fall in temperature, however, the patient showed general 
improvement, and December 6 the chest appeared clear on 
fluoroscopy. The drug was discontinued December 10, after 
which the temperature continued to be normal. 

Case 9.—J. D., a white boy, aged 29 months, weighing 
12.3 Kg., entered the hospital Dec. 3, 1938, with the history 
of earache four days before admittance. On the day before 
he was brought to the hospital fever, cough and dyspnea had 
rather suddenly developed. The day of admittance he had 
become considerably more prostrated. On admittance he was 
listless, dyspneic, slightly cyanotic and quite prostrated, with 


Blood in Case 9 


Sulfapyridine, Methemo- Red 
Mg. per 100 Ce. globin, per Blood Hemo- 
Cent Total Cells, globin, Gm. White 
Date Free Total Pigment Millions per Cent Blood Cells 
12- 3-38 5.19 13.0 31,000 
12- 5-38 5.5 6.7 4.60 12.1 28,000 
12- 6-38 2.1 3.5 No band seen 
12- 7-38 2.6 No band seen = 4.59 12.1 37,700 
12- 9-38 5.1 4.28 11.0 29,900 
12-12-38 5.9 12 3.13 11.6 6,700 
12-14-38 3.5 5.4 * 3.92 11.2 7,900 


a temperature of 39.8 C. (103.6 F.). Examination revealed 
a perforation of the right ear drum and there were both physi- 
cal and fluoroscopic signs of lobar pneumonia involving the 
right upper lobe. December 3 the patient was given two doses 
of 0.3 Gm. of sulfapyridine four hours apart. He then received 
a single dose of 0.6 Gm., which was followed by 0.3 Gm. every 
four hours. The temperature of 40.6 C. (105 F.), present 
when the first dose of the drug was given, fell to 37 C. 
(98.6 F.) twenty-six hours later. The patient continued to 
look quite toxic, however, and after the temperature had been 
normal for fourteen hours it again rose to 38.4 C. (101.1 F.) 
and remained between 38 C. and 40 C. (100.4 and 104 F.) 
until December 7. December 5 a bilateral myringotomy was 
done and gram-positive, encapsulated diplococci were seen, but 
no organisms were recovered on culture. Pneumococcus type 
XIV had been recovered from the blood stream of R. D. 
(case 6), the brother of this patient. Throughout the period 
of temperature elevation subsequent to the initial fall the 
patient continued to appear pneumonic, and the physical signs 
persisted. December 7 the dosage of sulfapyridine was increased 
to 0.6 Gm. every four hours, and six hours later the tempera- 
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ture, previously 39.4 C. (102.9 F.), was again normal for the 
first time since the initial fall. December 8 the temperature 
again rose sharply to 40.2 C. (104.4 F.), following which it 
became and remained normal, and the patient showed marked 
clinical improvement, and resolution of the pneumonic process 
occurred, 

Case 10.—J. B., a white boy, aged 8 years, weighing 21.8 
Kg., entered the hospital Dec. 13, 1938, with the history of 
a slight cold which developed December 9, with no associated 
symptoms, however, until December 11, at which time he began 
to complain of pain in the chest and headache. These symp- 
toms were followed by a rise in temperature and dyspnea, 
and December 12 he had a severe chill. He became more 
dyspneic and finally became semistuporous and irrational. On 
admittance he looked acutely ill, with a temperature of 39.8 C. 
(103.4 F.), and showed marked prostration and moderate 
dyspnea. Physical and fluoroscopic signs of lobar pneumonia 
involving the right middle lobe were present. Culture of mate- 
rial taken from the larynx by direct laryngoscopy on the 
night of admittance grew pneumococcus type I. Blood cul- 
tures December 13 and 14 were sterile. An x-ray film of the 
chest taken December 14 showed complete opacity of the right 
upper lobe. On this day the patient was started on sulfa- 


Blood in Case 10 


Sulfapyridine, Methemo- Red 
Meg. per 100 Ce. globin, per Blood Hemo- 
reo Cent Total Cells, globin, Gm. White 
Date Free Total Pigment Millions per Cent Blood Cells 
12-14-38 4 4.07 12.0 16,500 
12-16-38 14.3 20.0 4.19 12.0 &,000 
12-17-38) sae 15 “ans 
12-19-38 6.4 79 14 4.19 12.4 7,600 
12-20-88 1.5 5 


pyridine, receiving two doses of 1.2 Gm. three hours apart, 
followed by 0.6 Gm, every four hours. The temperature, 
which at the beginning of the treatment was 40.5 C. (104.9 F.) 
fell to 37.8 C. (100 F.) twenty-six hours after the initial dose 
had been given and remained normal after this time. With 
the fall in temperature there was rapid clinical improvement 
and prompt resolution of the pulmonary changes. A cuta- 
neous test made with specific soluble substance of pneumococcus 
type I showed only a slight erythema December 15 but there 
was a definitely positive reaction with wheal formation Decem- 
ber 18. 

During the first two days of drug therapy the patient exhibited 
rather marked mental symptoms with gross disorientation and 
restlessness, but these subsided although the drug was con- 
tinued in the same dosage. 

Case 14.—M. B., a white girl, aged 6 weeks, weighing 4.2 
Kg., entered the hospital Dec. 4, 1938, with the history of 
rhinitis, cough and fever beginning December 2. December 4 
there was progressively increasing dyspnea, and on the morn- 
ing of admittance she had become cyanotic. On admittance 
she looked almost moribund. Cheyne-Stokes respiration was 
present, and the pulse was rapid and weak. The temperature 
was 384 C, (101.1 F.). There were fine rales throughout 


Blood in Case 14 


Sulfapyridine, Methemo- Red 
Mg. per 100 Ce. globin, per Blood Hemo- 
am on ~ Cent Total Cells, globin, Gm. White 
Date Free Total Pigment Millions per Cent Blood Cells 
12-4-38 as 4.0 14.0 35,700 
12-9-38 10.5 jot: 


After methylene blue 
6 


both lung fields. The right ear drum was full and bulging. 
The patient was placed in an oxygen tent immediately and 
given stimulants. A myringotomy was done, the smear from 
which showed gram-positive encapsulated diplococci, identified 
later on culture as pneumococcus type XIX. December 5 the 
patient was given an initial dose of 0.3 Gm. of sulfapyridine, 
followed by 0.15 Gm. every four hours. The temperature was 
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within normal limits when the drug was started and, except 
for a rise to 38.5 C. (101.3 F.) December 7, did not become 
elevated. By this day, the patient had shown marked improve- 
ment with clearing of the pulmonary condition. December 9 
there was again very marked cyanosis, and the concentration 
of methemoglobin was found to be 32 per cent of the total 
pigment. The cyanosis almost completely disappeared shortly 
after the intravenous administration of methylene blue. The 
drug was discontinued December 13. 

Case 17.—L. S., a white girl, aged 5 years, weighing 17 Kg., 
entered the hospital Nov. 13, 1938, with a history of fever 
and vomiting since November 3, associated with cough and 
rapid respirations since November 6. There had been no period 
of clinical improvement during the course of the illness. On 
admittance the patient was acutely ill, with a temperature of 
40 C. (104 F.). There was marked dyspnea and some cya- 
nosis, and there were physical and fluoroscopic signs of lobar 
pneumonia involving the right upper lobe. The patient was 
given 1.2 Gm. of sulfapyridine four hours after admittance, 
followed by 0.6 Gm. every four hours. After four hours the 
temperature was 37.6 C. (99.7 F.) and four hours later 37.2 C. 
(99 F.), and the patient showed marked clinical improvement. 
There was then an elevation of the temperature to 38.6 C. 
(101.5 F.) during the next twelve hours, following which it 
became and remained normal until November 21. The drug 
was continued in the same dosage until November 18, at which 
time it was discontinued. During the period of administration 
of the drug the patient appeared clinically much improved, 
although the physical signs in the chest persisted. November 
21 there were physical and x-ray signs indicating encapsulated 
accumulation of fluid, and on thoracentesis 60 cc. of thick fluid 
was obtained, the culture from which showed pneumococcus 
type I. On this day, three days after the drug had been dis- 
continued, elevation of the temperature again occurred, and the 
patient began to have daily spikes up to 39.4 C. (102.9 F.). 
November 25 sulfapyridine was again started in dosage of 
0.6 Gm, every four hours. The next day thoracostomy with 


Blood in Case 17 
Methemo- Chest Fluid 


Sulfapyridine, globin, Sulfa- Red Hemo- 
Mg. per 100 Ce. per Cent pyridine, Blood globin, White 
Total Mg. per 100 Cells, Gm. per Blood 
Date Free Total Pigment Ce., Free Millions Cent Cells 
11-14-38 3.96 11.0 26,100 
11-15-38 9.5 lly 
11-16-38 9.4 aes 3.24 9.0 20,000 
11-17-38 
11-18-38 6.5 3.68 9.5 24,800 
11-21-38 Trace 200 ce. whole 2.0 3.13 8.5 20,000 
blood intra- 
venously 
11-22-38 150 ec. whole 
blood L. 
11-25-38 4.09 9.8 10,500 
11-26-38 5.0 5.3 
11-28-38 6.0 6.1 Less than 5 2.91 9.2 8,600 
11-29-38 11.1 10 
11-30-38 3.29 8.9 6,600 
12- 2-38... 3.56 10.4 14,500 
12- 3-38 «14.5 14.9 16 
5-38 10.2 11.0 
12- 7-38 7.0 


14 
No band seen 


drainage of the empyema was done. The temperature rose 
sharply again on the following day and then became and 
remained normal. The drug was continued in the foregoing 
dosage until December 7 and then was again discontinued, and 
the patient appeared practically well. 

During a period of four days, beginning four days after 
administration of the drug was resumed, she excreted in the 
urine from 1.6 to 2.4 Gm. a day, with a total of 7.8 Gm. of 
sulfapyridine during which time she received 14.4 Gm. (3.6 Gm. 
a day), the excretion amounting to 54 per cent of that admin- 
istered. From 61 to 71 per cent of the drug appearing in 
the urine was present in the free form. 
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Cast 18—H. R., a white boy, aged 10 years, weighing 
24.4 Kg., entered the hospital Nov. 23, 1938, with the history 
of an illness diagnosed as lobar pneumonia which began 
eighteen days before admittance. The symptoms had continued 
for twelve days, following which the temperature was normal 
for five days and the patient somewhat improved. The cough, 
however, continued, and he still appeared ill. On the day of 
admittance the temperature rose to 38.9 C., the cough became 


Blood in Case 18 


Methemo- 


Sulfapyridine, globin, Red Hemo- 
Mg. per 100 Ce. per Cent Blood globin, White 
ee Total Cells, Gm. per Blood 
Date Free Total Pigment Millions Cent Cells 
11-25-38 ose ans 5.03 13.5 25,400 
11-25-38 3.6 4.0 <4 
4.2 4 4.35 13.0 14,400 
11-28-38 5.6 eee 10 4,52 12.7 11,700 
11-29-38 8.3 9 4.47 12.1 
12- 1-38 7 4.18 13.0 7,400 
12- 2-38 6.0 6.3 7 4.41 12.9 14,700 
12- 5-38 ast 4.13 12 8,100 
12- 7-38 9.0 ate S 3.61 12.0 4,800 
10,000 


22.5 hrs. after last dose of drug 
more severe and he seemed generally worse. On admittance 
he looked moderately ill. The temperature was 39 C. 
(102.2 F.), the pulse 120 and the respiratory rate 36. Physical 
examination and fluoroscopy revealed the presence of unre- 
solved pneumonia in the left upper lobe of the lung and a 
greatly enlarged pear-shaped heart shadow. A pericardial tap 
was made soon after admittance, and thick pus was obtained 
which on direct smear showed gram-positive encapsulated 
diplococci, the culture from which was later reported as sterile. 
Immediately after the diagnostic pericardial tap the patient 
was given 0.6 Gm. of sulfapyridine, which was followed by 
0.6 Gm. every four hours and was continued until November 
24, on which day operation was done for drainage of the 
pericardial empyema. Pus was obtained at operation, the cul- 
ture from which was reported as pneumococcus type I. The 
temperature of 39 C. on admittance and at the time the drug 
was started had fallen to 37.5 C. (99.5 F.) twenty hours later, 
at which time the operation was done. The drug was started 
again November 25 and the patient received 0.6 Gm. every 
four hours until December 8. On the first day after operation 
the temperature rose to 38.6 C. (101.5 F.), after which it 
became and remained within normal limits until December 4, 
and then daily spikes to 39.5 C. (103 F.) occurred for two 
days. Following this, the temperature again became normal, 
and the patient showed marked clinical improvement. 

During a period of six days, beginning two days after 
administration of the drug was started, he excreted in the 
urine from 1.7 to 2.5 Gm. a day, with a total of 12.1 Gm. 
during which time he received a total of 21.6 Gm. of sulfa- 
pyridine (3.6 Gm. daily). The excretion during the period 
amounted to 56 per cent of the quantity administered. From 
51 to 61 per cent of the drug appearing in the urine was 
present in the free form. 

Case 19.—D. R., a white boy, aged 3 years, weighing 16 Kg., 
entered the hospital Oct. 22, 1938, with the history of puffiness of 
the eyelids first noticed eight weeks before admittance, associated 
during the two weeks prior to admittance with swelling of the 
abdomen, edema of the ankles and decreased urinary output. 
There had been no known preceding infection, and the patient 
had eaten and felt well throughout the course of the illness. 
Examination on admittance revealed no evidence of active infec- 
tion; there was generalized edema with ascites. The urine 
contained much protein, many red blood cells, white blood 
cells and casts. The blood showed no retention of nitrogen 
but markedly lowered serum protein values, particularly the 
albumin fraction, and the patient was considered to be in the 
chronic active stage of glomerulonephritis with nephrotic 
tendency. There was no hypertension. For the first eight 
days in the hospital the patient gained weight slowly and began 
to eat poorly. Because of the gradually increasing ascites, 
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abdominal paracentesis was done October 30 and 250 cc. of clear 
fluid was removed which contained no cells and the culture from 
which was reported as no growth. The following day, October 
31, the patient began to complain of abdominal pain, and the 
temperature, previously normal, rose to 39 C. (102.2 F.) and 
four hours later to 40.3 C. (104.5 F.). An abdominal paracentesis 
was immediately done, which yielded cloudy fluid containing 
many polymorphonuclear cells, the culture from which on the 


Blood in Case 19 


Blood Ascitie Fluid 
Sulfapyridine, Methemo- Sulfapyridine, Hemo- 
Mg. per globin, Mg. per Red _ globin, 
100 Ce. per Cent 100 Ce. Blood Gm. White 
Total -—-——-——_ Cells, per Blood 
Date Free Total Pigment Free Total Millions Cent Cells 
10-23-38 


ose ate oes eee 4.18 11.4 8,400 
11- 1-38 0.9 1.6 No band 0.9 1.5 


seen 
7.3 Noband i8 7.7 3.41 11.8 


1l- 2-38 5.3 13,700 
seen 

11- 3-38 9.4 12.7 9 8.3 13.9 3.48 11.6 10,400 

1l- 7-38 5.2 8.2 13 4.00 12.0 9,100 

9-38... 4.97 12.4 12,200 


following day showed type XV pneumococci. A blood culture 
taken at this time also grew type XV pneumococcus. Although 
no organisms could be seen on smear at the time of the para- 
centesis, two hours after the elevation of temperature the patient 
was started on sulfapyridine, being given 0.6 Gm. as an initial 
dose, followed by 0.3 Gm. every three hours. Six hours after the 
initial dose the temperature had fallen to 38.4 C (101.1 F.) and 
eight hours later was 37.6 C. (99.7 F.). Culture of material 
taken from the throat the day of onset showed a pneumococcus 
which was not of the same type as that recovered from the 
ascitic fluid and blood. Cultures of the blood and ascitic fluid 
on November 1 were again reported as positive for type XV 
pneumococci. On this day the dose of the drug was increased 
to 0.3 Gm. every two hours (0.22 Gm. per kilogram in twenty- 
four hours). During the day the temperature rose to 38.6 C. 
(101.5 F.) for a period of twelve hours, following which it 
became and remained normal. The patient showed marked 
clinical improvement within fourteen hours after the drug had 
been started. The blood and ascitic fluid were both sterile 
November 2 and 3, on the latter day the ascitic fluid being 
again clear. 

Case 20.—F. F., a white girl, aged 6 years, weighing 24.2 Kg., 
entered the hospital Dec. 2, 1938, with the history of having 
been well until November 22, at which time puffiness of the lids 
was noted. This was followed by gradually increasing gener- 
alized edema, with ascites also, during the last three days pre- 
ceding admittance. The urinary output had been decreased. 


Blood in Case 20 


Sulfapyridine, Methemo- Red Hemo- 
Mg. per 100 Ce. globin, per Blood globin, White 
Cent Total Cells, Gm. per Blood Blood 
Date Free Total Pigment Millions Cent Cells Cultures 
12- 2-38 No band seen 4.76 15.5 33,800 Positive 
12- 3-38 «6.5 No band seen 4.33 12.0 18,300 Negative 
6.8 7.1 Less than 3 
12- 4-38 10.5 10.9 Less than 3 
12- 5-38 14.1 ncaa ll 4.43 15.3 11,900 Negative 
12- 638 14.9 15.2 20 
12- 7-38 11.5 27 4.82 15.0 
12- 8-38 8.1 9.3 16 4.0 14.5 
12- 9-38... 4.19 14.0 


Twelve hours before admittance the temperature had been taken 
and was said to have been normal. On admittance the patient, 
while not acutely ill, had a temperature of 38.8 C. (101.8 F.). 
Generalized edema, moderate injection of the tonsils and pos- 
terior pharynx and tenderness over the right kidney region were 
noted, The urine contained much protein, occasional red blood 
cells, white blood cells and many casts. There was no hyperten- 
sion. Serum proteins were markedly decreased, particularly the 
albumin fraction; there was no retention of nitrogen. Fifteen 
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hours after admittance the temperature had risen to 39.8 C. 
(103.6 F.) and a blotchy, morbilliform rash was noted over the 
right side of the abdomen, with cutaneous hyperesthesia and 
some deep abdominal tenderness. At this time an abdominal 
paracentesis was done, which yielded 100 cc. of grossly clouded 
fluid, which contained leukocytes and from which pneumococcus 
type XXIII was recovered on culture. Cultures of material 
from the nose, throat and” blood stream all yielded the same 
organism. Immediately after the paracentesis sulfapyridine was 
given in doses of 1.2 Gm. at two hour intervals for the first three 
doses, followed by 0.6 Gm. every four hours for four doses, after 
which it was increased to 1.2 Gm. every four hours. During the 
first twenty-four hours after the initial dose the temperature 
remained markedly elevated, and the patient appeared acutely ill 
and toxic. There was severe abdominal pain. The pulse rate 
was very rapid and the quality poor. An erysipeloid eruption 
appeared on the abdomen and spread down to the thighs. After 
twenty-four hours the patient was given 100,000 units of broad 
coverage (DR1) antipneumococcus rabbit serum, and on the 
following day an additional 60,000 units was given. The patient 
received blood transfusoins also on these days. The temperature 
remained elevated and the child remained critically ill until 
December 5, at which time the temperature became normal and 
she seemed somewhat improved. The temperature remained 
within normal limits after the fall December 5, on which day the 
dosage of the drug was reduced to 0.6 Gm. every four hours. 
December 6 the patient began to have marked distention with 
severe vomiting and gastric distress. These symptoms were 
relieved by continuous duodenal suction, and she then showed 
marked clinical improvement. While the large doses of the 
drug were being given cyanosis developed, which disappeared 
with the intravenous administration of methylene blue. 


Case 21.—D. V., a white girl, aged 10 years, weighing 30 Kg., 
entered the hospital Dec. 7, 1938, with the history of having had 
abdominal pain for four days. She went to school December 5, 


Blood in Case 21 


Sulfapyridine, Methemo- Red Hemo- 

Mg. per 100 Ce. globin, per Blood globin, White 

oo — Cent Total Cells, Gm.per Blood Blood 

Date Free ‘Total Pigment Millions Cent Cells Cultures 

12- ... 3.63 22,800 Positive 
12- 9-38 5.9 ere a 3.89 11.0 27,800 Positive 
12-12-38 12.5 18.5 13 4.08 12.0 
12-15-38 0.9 


19 46hrs. after last dose of drug 


but that evening the pain became more severe; she had begun 
to have fever, and there was some nausea. December 6 she 
became definitely worse; first vomiting and then severe diarrhea 
developed. On admittance she appeared very ill; she was quite 
toxic and dehydrated, with a temperature of 40 C. (104 F.) and 
a pulse rate of 160. There was tenderness in the lower part of 
the abdomen and some resistance, and exquisite tenderness was 
elicited on rectal examination. She was given fluids parenterally 
and on the following morning, December 8, appeared generally 
better, but the abdominal tenderness had become more marked; 
there was also definite rigidity of the lower part of the abdomen, 
more marked on the right side. An exploratory laparotomy was 
done, at which time peritonitis was found with a large amount 
of thick pus in the pelvis. This was evacuated and the appendix, 
which was found to be intact, was removed. Smear of the pus 
revealed gram-positive encapsulated diplococci. On this day a 
blood culture taken the day previously was reported positive for 
pneumococcus type I; this organism was also recovered from 
pus obtained at operation. December 8, immediately following 
operation, the patient was given three doses of 1.8 Gm. each of 
sulfapyridine in a period of seven hours, followed by 0.9 Gm. 
every four hours. The temperature of 40.6 C. (105.1 F.) at the 
time the drug was started fell to 37.8 C. (100 F.) eleven hours 
later and after a single rise on the following day to 38.5 C. 
(101.3 F.) became normal. The signs of toxicity were greatly 
alleviated after the fall in temperature; the abdomen became 
soft with but very slight tenderness, and the amount of drain- 
age from the wound rapidly diminished during the next five 
days. The drug was discontinued December 13, at which time 
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the patient appeared quite well. The temperature remained 
normal until the evening of December 15, at which time it again 
became elevated and ranged between 37 C. and 39 C. (98.6 and 
102.2 F.) until December 20, when it rose to 40.6 C. During 
this time the patient continued to feel fairly well, but December 
18 she complained of some abdominal cramping, and a rectal 
examination at this time revealed a large, tender mass in the 
culdesac. December 20 the patient was again given sulfapyridine, 
starting with an initial dose of 1.8 Gm., followed by 0.9 Gm. 
every four hours. December 21 the temperature continued to 
remain elevated, and incision and drainage of the culdesac abscess 
through the vagina was done, approximately 500 cc. of pus being 
obtained, the culture from which grew pneumococcus type I. 


Case 22—P. H., a white girl, aged 11 years, weighing 
23.6 Kg., who was known to have subacute bacterial endocarditis, 
reentered the hospital Dec. 9, 1938, for sulfapyridine therapy. 
She had first been seen by us July 11, 1938, at which time she 
gave a history of having had intermittent attacks of migratory 
polyarthritis and palpitation and dyspnea on exertion for five 
years and anorexia with loss of weight and strength for three 
months. On physical examination at that time the child was 
moderately emaciated, thin and pale and looked chronically ill. 
The outstanding physical changes were a markedly enlarged 
heart with signs of advanced mitral stenosis and an enlarged 
spleen, palpable 3 cm. below the left costal margin. During that 
hospital stay she had an intermittent fever (37-39 C. or 98.6- 
102.2 F.). Blood cultures taken July 12, 14, 17, 19 and 22 all 


Blood in Case 22 


Sulfapyridine, Methemo- Red Hemo- 
Mg. per 100 Ce. globin, per Blood = globin, White 
Cent Total Cells, Gm.per Blood 
Date Free Total Pigment Millions Cent Cells 
12-10-38 4.19 114 10,600 
12-16-38 3.89 10.0 7,900 
12-17-38 12.8 19.2 No band seen 4.04 10.8 7,500 
12-18-38 12.9 14.3 No band seen 3.89 11.0 8,100 
12-20-38 10.3 12.8 No band seen 4.43 11.0 13,200 
12-21-38 10.1 11.5 No band seen 4.26 10.8 9,300 


grew Streptococcus viridans. The patient was discharged July 
22 as unimproved, with the diagnosis of subacute bacterial endo- 
carditis engrafted on a rheumatic heart lesion. During the 
interval between this discharge and the present admission the 
patient had had intermittent periods of elevation of temperature 
up to 39 C. (102.2 F.), which usually lasted fos from six to seven 
days, following which she was apparently afebrile for from seven 
to ten days, although the periods and intervals occurred with no 
definite regularity. During the periods of elevation of tem- 
perature the patient ate poorly, had considerable malaise and 
remained inactive. During the intervals also her appetite was 
also poor, but she enjoyed a certain amount of limited activity, 
which included short walks and automobile rides. At no time 
had she been completely bedridden. The patient had had two 
mild attacks of joint pains. She had lost 4 pounds (1.8 Kg.). 
On the present admission she presented a picture similar to that 
already described but appeared more emaciated. During the 
first six days in the hospital she had regular daily elevations 
of temperature to 39 C., the temperature becoming normal 
between the spikes. Blood cultures December 9, 11, 13 and 14 
were all positive for Streptococcus viridans. Those taken 
December 10 and 12 yielded Staphylococcus aureus, which was 
believed to be a contaminant, since the organism did not 
ferment mannite. December 15, at 10:30 a. m., the patient was 
given 1.8 Gm. of sulfapyridine, followed by 1.8 Gm. at 12 noon 
and 0.9 Gm. every four hours beginning at 2 p. m. The blood 
culture taken at 4: 30 p. m. December 15 and daily blood cultures 
taken until December 21 have all been sterile. During this time 
there has been no elevation of the temperature, and, except for 
some mild nausea and vomiting during the first twenty-four 
hours of treatment, the patient has felt and appeared definitely 
improved generally. December 18, the dosage of the drug was 
decreased from 0.9 to 0.6 Gm. every four hours. 


Case 23.—H. G., a white boy, aged 10 months, weighing 
8.6 Kg., entered the hospital Aug. 28, 1938, with the history of 
stupor and fever of four days’ duration. The diagnosis of 
influenzal meningitis was established at this time, and during 
the next fifty-two days the patient was treated with anti- 
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influenzal serum, sulfanilamide and prontosil (the disodium salt 
of 
lene-3’,6’ disulfonic acid), given by all suitable routes until the 
time at which sulfapyridine was tried. The patient throughout 
this time had shown several periods of improvement, but the 
cultures of the spinal fluid still showed growths of Haemophilus 
influenzae. October 18 the patient was given 0.6 Gm. of sulfa- 


Blood in Case 23 


Methemo- Spinal Fluid 
Sulfapyridine, globin, Sulfapyridine, Red 
Mg. per 100 Ce. per Cent Mg. per 100 Ce. Blood White 
Total Cells, Blood 
Date Free Total Pigment Free Total Millions Cells 
10-20-38 6.5 
10-22-38 7.0 7.3 
10-23-38 4.9 4.9 3.2 3.3 ve dese 
10-24-38 7.3 8.1 5.1 5.3 
10-25-38 4.5 12 3.7 3.7 
10-26-38 6.2 13 4.0 
10-27-38 4.9 sii 3.7 5.3 4.79 16,200 
10-28-38 7.5 7.5 6.9 6.9 
10-29-38 6.2 bis 5.4 5.4 
10-30-38 5.1 6.3 4.3 
10-31-38 4.0 4.5 18 3.8 4.0 or wieene 
11- 1-38 3.4 4.0 16 3.1 3.1 4.60 27,000 
11- 2-38 3.1 10 1.9 1.9 


pyridine as an initial dose, followed by 0.3 Gm. every four hours. 
This dosage was continued for sixteen days until November 2, 
during which time the patient received a total of 30 Gm. of the 
drug. There was no demonstrable effect of the drug on the 
clinical course of the disease or on the bacteriologic picture. 


COMMENT 

As soon as we were assured of an adequate and unin- 
terrupted supply of sulfapyridine for investigative pur- 
poses it seemed best to us for several reasons 
to attempt no selection of cases but instead -to treat 
with the drug as soon as possible without waiting 
for reports on cultures all cases of infections of the 
lower part of the respiratory tract, on the assumption 
that most of them would prove to be pneumococcic in 
origin. The almost certain advantages of early treat- 
ment would in this way not be denied any patient, and 
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Chart 1.—Relationship of fall in temperature to administration of sulfa- 
pyridine in cases of pneumonia. 


for this reason also it was decided not to attempt to 
secure a “control” group of untreated cases, as might 
have been done if, for instance, we had selected for 
treatment only alternate cases. We were anxious also 
to observe the effects of treatment in as many cases as 
possible throughout the entire winter season to note 
whether any substantial difference in response occurred 
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as the winter progressed and the incidence and severity 
of “secondary” pneumonias increased. The fact that St. 
Louis was one of the cities selected by the U. S. Public 
Health Service for the study of type incidence and 
serum (horse) therapy and that a special study of the 
value of immune rabbit serum therapy was being con- 
ducted simultaneously by the Department of Internal 
Medicine of the Washington University School of 
Medicine also contributed to our decision to confine our 
study largely to sulfapyridine. At a later date, there- 
fore, we should be able to compare results of different 
methods of treatment of essentially similar infections. 
Our observations in this preliminary report should be 
considered only as indicative of what might be expected 
from this new drug. 


CLINICAL RESULTS 

Uncomplicated Pneumonia.—The difficulty in demon- 
strating the efficacy of any therapeutic agent in pri- 
mary pneumonia of the lobar type is apparent. The low 
mortality of this disease in children, usually quoted as 
from 3 to 5 per cent, is well known, and other criteria 
by which types of therapy can be judged are difficult 
to evaluate. The temperature curves of the patients 
treated with the drug are shown in chart 1. The possi- 
bility cannot be eliminated that the dramatic fall in 
temperature, which, as can be seen, has occurred in 
every case of pneumonia thus far coming under treat- 
ment with the drug within twenty-eight hours after the 
initial dose, might have been due to a spontaneous crisis. 
Each one has occurred at a time when a spontaneous 
crisis might have been expected, and it is certainly not 
unusual for the crisis to occur within the first twenty- 
four hours after the patient enters the hospital, since 
the increased toxicity developing prior to the crisis is 
often the very reason that the patient is brought to the 
hospital. Nevertheless, a mere inspection of statistics 
relative to the day of crisis in lobar pneumonia ** would 
make it most unexpected even in only eleven cases for 
this to occur so regularly, and if it is found to occur in 
a much larger number of cases more substantial impor- 
tance may be attributed to it. Evans and Gaisford state 
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Chart 2.—Relationship of fall in temperature to administraton of sulfa- 
pyridine in cases of bronchitis. 


that in adults the clinical improvement after the fall 
in temperature in patients treated with the drug is more 
gradual than in those in whom a spontaneous crisis 
occurs, but in our experience the fall in temperature is 
followed by as rapid clinical improvement as we are 
accustomed to see in untreated cases. In only one 
case did the temperature again become elevated after 
the initial fall during the time that administration of the 


Holt, E., Jr., and McIntosh, Rustin: Holt’s Diseases of Infancy 
and ‘Childod, ed. 10, New York, D. Appleton-Century Company, 1936, 
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drug was continued. In this case (case 9) both the 
physical signs and the clinical appearance of the patient 
suggested a continuation of the pneumonic process and 
were quite typical of pneumococcic lobar pneumonia, 
although the organism responsible for the infection was 
not recovered. It may be that we were dealing with a 
type of pneumococcus less susceptible to the action of 
the drug, although type XIV pneumococcus was cul- 
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Chart 3 (case 19).—Recovery from pneumococcic septicemia and peri- 
tonitis with sulfapyridine alone. 


tured from the blood stream of the brother of this 
patient, who was in the hospital at the same time and 
whose course was similar to those of the other patients 
treated. Another possibility which suggests itself from 
the blood concentrations of the drug is that the dosage 
was inadequate, since the initial fall in temperature 
occurred when the blood concentration was 9 mg. per 
hundred cubic centimeters, the blood concentration 
during the later rise of temperature being 5.3 and 
2.0 mg.; the second fall in temperature occurred 
promptly after the dosage was increased. 

Pneumonia with Empyema.—Two of the cases of 
pneumonia which were complicated by empyema are 
particularly interesting in regard to the bacteriologic 
data obtained. Both of these were due to type I pneu- 
mococcus, and in both there were signs of the presence 
of empyema before the drug therapy was started. In 
case 16, particularly, it was interesting that, in spite 
of the fall in temperature, the decreased toxicity 
and the general improvement of the patient, the collec- 
tion of fluid in the pleural cavity seemed to continue 
unabated, the fluid appeared to thicken more slowly 
than usual and the cultures from it remained positive, 
as did those also in case 17. Resections of ribs with 
open drainage of the empyema were done in both 
cases, and the patients made uneventful recoveries. 

Pneumonia with Pericarditis—This was also due to 
the type I pneumococcus. The clinical course of the 
case was satisfactory, but the role of the drug therapy 
was difficult to evaluate. 

Bronchitis ——Four cases of bronchitis were selected 
for sulfapyridine therapy because of the probability of 
their being due to a pneumococcic infection either (as 
in case 13) because of contact with a case of lobar 
pneumonia or (as in the case of M. B.) because of 
the presence of otitis media from the pus in which 
pneumococci were recovered on culture. The fall in 
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temperature shown in chart 2 and the clinical improve- 
ment were quite striking in each of the four cases. 
Pneumococcic Peritonitis—This type of pneumo- 
coccic infection, next to that of meningitis, lends itself 
the most easily to the evaluation of a type of therapy. 
Particularly when it occurs in patients with active 
nephrosis or chronic nephritis with marked nephrotic 
tendency, in which cases it is so common and so often 
fatal, it can very readily be diagnosed by abdominal 
paracentesis ; treatment may be instituted early and the 
course of the disease followed bacteriologically by sub- 
sequent abdominal paracenteses. In the two cases of 
this sort that we have treated, 19 with sulfapyridine 
alone and 20 by a combination ‘of «he drug and anti- 
pneumococcus rabbit serum—the results were very sat- 
isfactory. The control of the infection in the first 
patient, as contrasted to the usual stormy course that 
these children have if they do survive, is most striking. 
No less so is the clinical course of patient 21, who 
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Chart 4 (case 20).—-Recovery from pneumococcic septicemia and peri- 
tonitis with sulfapyridine plus antipneumococcus rabbit serum. 


had a primary pneumococcic peritonitis with septicemia. 
Charts 3, 4 and 5 show the essential observations made 
in these three cases. 


Subacute Bacterial Endocarditis (Streptococcus 
Viridans).—The results thus far obtained in the single 
case of this disease which we are treating are shown in 
chart 6. The immediate cessation of the rises in tem- 
perature with sterilization of the blood stream are con- 
firmatory of the results obtained by Whitby,’* who 
observed also that the fever recurred when drug therapy 
was discontinued and could again be promptly con- 
trolled on resumption of administration of the drug. 
With these two objective indications of the effectiveness 
of the drug, the patient has shown apparent improve- 
ment in her general condition. The effect of sulfa- 
pyridine in this disease, in our experience, is in marked 
contrast to that of sulfanilamide, with the use of which, 
in three cases, we were unable to find any indication of 
improvement even when very large doses were given 
and the blood concentration maintained at a level as 
high as 50 mg. per hundred cubic centimeters. 

Influenzal Meningitis —In the single case of this 
disease in which we have given sulfapyridine, no effect 
was observed on either the clinical course of the disease 
or the bacteriologic changes. The drug had no effect 
on the fever in this case. 
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TOXICITY 

Concerning the toxicity of the compound, Wien’s * 
studies in the lower animals already have been men- 
tioned. Whitby states that in his clinical experience 
he has as yet observed no more serious toxic effects 
than cyanosis, nausea and sometimes troublesome vom- 
iting, of which the last is a particular disadvantage 
because the low solubility of the drug would seem to 
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Chart 5 (case 21).—Recovery from pneumococcic septicemia and peri- 

tonitis with sulfapyridine alone. 


preclude the possibility of adequate parenteral adminis- 
tration. Whitby feels that the vomiting is not of cen- 
tral origin. Lloyd, Erskine and Johnson ** believe that 
clinically the toxic results are comparable to those of 
sulfanilamide, given in equal amounts, but that lower 
doses of sulfapyridine are effective. To the toxic mani- 
festations mentioned by Whitby, they add the occur- 
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Chart 6 (case 22).—Remission of bacteremia and fever induced by sulfa- 
pyridine in case of Streptococcus viridans subacute bacterial endocarditis. 


rence of cutaneous rashes in six out of 108 cases, and 
the occurrence of headache, dizziness, fainting or 
depression in ten of the 108 cases. Other investiga- 
tors,”* however, agree with Whitby that clinically the 
toxic results are few and definitely less marked than 
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those due to sulfanilamide. Nausea and vomiting, 
which could be directly attributed to the drug, have not 
seriously complicated its use in any of our patients thus 
far treated. As is true with sulfanilamide, such toxic 
effects as these may be less prominent in children than 
in adults. As in the case of sulfanilamide therapy, 
cyanosis due to the accumulation of methemoglobin 
occurs quite frequenty during the administration of 
sulfapyridine and may be prevented or controlled by 
the use of methylene blue.** This becomes of more 
clinical significance in cases of pneumonia, since it 
is of importance to determine whether existing 
cyanosis is of pulmonary or of cardiac origin or due 
merely to unnecessary and controllable excessive met- 
hemoglobinemia. The possibility of the development 
of a large amount of methemoglobin is particularly 
demonstrated by M. D., who was quite cyanotic on 
admittance to the hospital because of extensive capillary 
bronchitis. This cyanosis was relieved when the patient 
was put into an oxygen tent, but several days later, after 
the patient had been receiving sulfapyridine, and when 
otherwise she seemed greatly improved, an intense 
cyanosis was again noted. Her methemoglobin con- 
centration at this time was 32 per cent of the total pig- 
ment, and after methylene blue was given intravenously 
the cyanosis disappeared and her color became in 
accord with her general improved clinical condition. 
Mental confusion, similar to that oecurring during the 
administration of sulfanilamide, has been noted in sev- 
eral patients receiving sulfapyridine. As can be seen 
from the protocols, in no instance has there occurred a 
fall in the red blood cell count which could be attributed 
directly to the drug. In one case of empyema and in 
one case of peritonitis anemias developed which required 
transfusions, but the anemias were not severe, were 
easily controlled and were no more striking than the 
fall in the red blood cell count which so often occurs in 
‘any severe infection. In the other cases, even in those 


TaBLe 1.—Ratio Free: Total Sulfapyridine in Urine 


Case Range, per Cent Average, per Cent 
9-34 17 
40-56 47 
47-72 57 

57 
11-38 18 
58-71 64 
54-56 55 


in which rather large amounts of the drug were given 
over considerable periods of time, no tendency toward 
anemia was noted. 


ABSORPTION AND EXCRETION 

According to Whitby,’* sulfapyridine, despite its rela- 
tive insolubility, is readily absorbed, even more rapidly 
than sulfanilamide, and it is excreted somewhat more 
slowly. He states that after the initial dose has been 
given and followed by administration at intervals of 
four hours, the maximum blood concentration is 
obtained in about twelve hours. He states also that 
the blood contains no drug twenty-four hours after 
treatment has ceased but the urine contains traces for 
some forty-eight hours. According to his data, the 
drug is excreted in about equal proportions of free and 
conjugated forms. 


Hartmann, A. F.; Perley, Anne M., and Barnett, H. Ba A Study 
of y >... of the Physiological Effects of Sulfanilamide: TI. themoglobin 
Formation and Its Control, J. Clin. Investigation 17: 699- 10. (Nov. ) 1938. 
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The data that we have obtained concerning the 
absorption and excretion are presented in the protocols. 
The highest blood concentration of the free form of the 
drug observed with the dosages which we have employed 
is 15.9 mg. per hundred cubic centimeters, the con- 
centrations more often ranging between 5 and 10 mg. 
Besides the quantity of the drug administered, other 
factors will influence its concentration in the blood, 
particularly the fluid intake and output and any factors 
interfering with absorption from the gastrointestinal 
tract. As can be seen from the protocols, in several 
instances traces of the drug were detected in the blood 
as long as forty-eight hours after administration of 
the drug had been discontinued. In the single case 


TABLE 2.—Sulfapyridine Dosages for Infants and Children 


1-3mos. 6mos.-lyr. 2 yrs. 5 yrs. 12 yrs. 
Dosage............. 0.15Gm. 0.3Gm. 0.3 Gm. 0.6 Gm 0.9 Gm 
every every every every every 
4 hours 4 hours 3 hours 4 hours 4 hours 


of meningitis in which this treatment was given, the 
data suggest that the concentration in the spinal fluid 
is roughly about 60 per cent of that in the blood, which 
may mean only that changes in the spinal fluid con- 
centration may lag behind those in the blood. Cunning- 
ham,** however, reports that he found the concentration 
of the drug in the spinal fluid to be only about one half 
that of the concentration in the blood in contrast to the 
more even distribution of sulfanilamide. In the cases 
that we have studied the concentration in empyema fluid 
was as great as and in most instances somewhat greater 
than that obtained simultaneously in the blood. It is 
interesting to note that in case 17 sixty hours 
after administration of the drug had been discontinued, 
and at a time when the blood showed only a trace of 
the drug, the chest fluid still contained 2 mg. per 
hundred cubic centimeters. 

With a constant intake of the drug, the percentage 
recovered in the urine from three patients in whom 
complete twenty-four hour urine specimens were 
obtained over periods of several days ranged from 54 
to 59, as shown in the protocols. The fraction of the 
drug in the urine presumed to be the free form, since 
it can be determined colorimetrically without pre- 
liminary hydrolysis, as can be seen from table 1, varies 
considerably in a given person, but some persons tend 
rather consistently to conjugate a relatively larger 
proportion than others. 

DOSAGE 

In adults, Whitby ** recommends giving 5 Gm. in the 
first twelve hours in lots of 2 Gm., 2 Gm. and 1 Gm., 
at intervals of four hours, followed by 1 Gm. every four 
hours. The approximate doses of the drug which we 
have employed are as indicated in table 2 and are 
approximately those recommended by Evans and Gais- 
ford * for children. We have in all cases given at least 
a single initial double dose. In certain severe known 
pneumococcic infections, as can be seen from the 
protocols, the usual dosage has been increased. Because 
of the relative insolubility of the drug, all our patients 
have been treated by oral administration only. So far, 
we have administered the drug in powder form, sus- 
pending it in water, milk or fruit juices. When 
vomiting was present, mixing the drug with apple sauce 
or a small amount of jelly proved helpful. 


27. Cunningham, A. A.: Pneumococcal Meningitis Treneee ay Sulf- 
anilamide and M & B 693, Lancet 2: 1114-1116 (Nov, 12) 1 
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SUMMARY AND CONCLUSIONS 


1. The clinical results were observed in the treatment 
of twenty-three infants and children with sulfapyri- 
dine [2-(p-aminobe lfonamido) pyridine]. These 
patients included fourteen with pneumonia, three with 
empyema, four with bronchitis, three with pneumococcic 
peritonitis, one with influenzal meningitis and one with 
subacute bacterial endocarditis. Despite the small num- 
ber of patients treated, our results, confirmatory of the 
reports concerning the use of the drug in adults, are 
encouraging and should prompt its early use, particu- 
larly in suspected pneumococcic infections. If definite 
improvement should not occur in twenty-four to thirty- 
six hours, specific serum therapy, if available, should 
be instituted if the clinical condition indicates its use. 

2. The toxic symptoms encountered following the 
administration of the drug were mild nausea, vomiting 
and slight mental confusion, all of which usually sub- 
sided even with continued administration of the drug 
and none of which were ever sufficiently severe to 
interfere with the treatment. 

3. Cyanosis due to the accumulation of methemo- 
globin was encountered in most of the intensively 
treated cases and was readily controlled by the use of 
methylene blue. 


ADDENDUM 


Since submitting this report, we have treated fifty- 
seven additional cases with sulfapyridine. These have 
included twenty-six cases of pneumonia, seven cases of 
bronchitis, four cases of meningitis, two cases of perito- 
nitis and seventeen miscellaneous cases. Except for 
three fatal cases (two of these patients were infants 
with bronchopneumonia not proved of pneumococcic 
origin and one older child with lobar pneumonia com- 
plicated by severe laryngotracheitis and dying twelve 
hours after treatment was begun) the pneumonias have 
had courses very similar to those described, as have 
had the cases of bronchitis. The types of pneumococci 
isolated in these cases were I, IV, VI, XI and XIV. 
Two patients with pneumococcic meningitis, proved by 
culture, were treated. One of these, whose spinal fluid 
teemed with organisms (type V pneumococcus ), recov- 
ered. The second patient, with meningitis due to a 
type XIV pneumococcus, died sixteen hours after the 
drug therapy was started. A third patient with puru- 
lent meningitis, believed to be pneumococcic from 
examination of a stained smear but unproved by cul- 
ture, was treated successfully. A second patient with 
influenzal meningitis was treated without demonstrable 
effect. The miscellaneous group in which the drug was 
used comprised a variety of cases, including staphylo- 
coccic infections, dysenteries and one case of tubercu- 
lous meningitis. No beneficial effects from the drug 
were observed in the treatment of these cases. 

We have recently taken advantage of the greater 
solubility of the sodium salt of sulfapyridine, the prep- 
aration of which was described by Marshall and his 
co-workers,** by administering the drug in this form 
in a 2 per cent solution by rectum. By this method 
rapid absorption occurs, and we have also been able to 
maintain adequate blood concentrations. From obser- 
vations made thus far, we are hopeful that nausea and 
vomiting due to the drug can in this way be largely 
prevented. We feel that this method of administration 
may prove quite helpful when vomiting from any cause 
prevents adequate oral administration. 


28. Marshall, E. K., Jr.; Bra A. C., and Litchfield, i; 7 Be 
The Toxicity and Absor ption of 2 Sitfanilainidopyridine and Its Soluble 
Sodium Salt, Science 88: 597-599 (Dec. 23) 
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Two cases of agranulocytosis occurring during the 
administration of sulfapyridine have been reported in 
the British literature.*” In case 21 of our series, three 
days after the drug had been discontinued for the 
second time the patient had a white blood cell count of 
1,700. She developed a severe angina, and despite 
blood transfusions and other forms of treatment the 
white blood cell count continued to fall during the next 
four days, when it was counted as 75 cells per cubic 
millimeter with complete agranulocytosis. Two days 
following, the count began to rise, and continued to do 
so, reaching 22,500 on Jan. 16, 1939. During this time, 
however, the patient developed extensive neck abscesses 
and a septic pneumonia, and on January 17 she had a 
sudden and fatal hemorrhage from the pharynx and 
the side of the neck where previous drainage had been 
instituted. This patient received a total of 80.9 Gm. 
of sulfapyridine during seventeen days over a twenty- 
six day period. She was to all appearances well over 
her original infection several days before the agranulo- 
cytosis became manifest. 

500 South Kingshighway. 


THE TREATMENT OF VENEREAL 
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Our experience in the treatment of venereal lympho- 
granuloma has been largely in the management of 
rectal strictures, although we have had under our 
observation and care lesions involving the soft parts, 
the floor of the mouth and the colon. The literature ' 
lists many methods of treatment including administra- 
tion of quinine, iodides, emetine, preparations of anti- 
mony, arsenicals, methylene blue, copper ammonium 
sulfate and chiniofon, inoculation with vaccines from 
the pus from buboes, x-ray and radium therapy, injec- 
tions of tuberculin, of milks, of Frei antigen and of 
glycerin, and many others. Surgery was formerly 
advocated for removal of the infected glands and for 
radical removal of the rectum, but recurrence was the 
rule. Dilatation of the rectal stricture has not resulted 
in permanent relief. Colostomy for the rectal stric- 
ture has given the most outstanding relief, though the 
disease itself is not cured. 

We have used many of these therapeutic measures on 
a large group of rectal strictures resulting from 


29. Johnston, F. D.: Agranulocytosis Following Treatment with 
M. & B. 693, Lancet 2: 1200 (Nov. 19) 1938. Coxon, R. V., and Forbes, 
J. R.: “Agranulocytic Angina Following Administration of uw & B. 693, 
ibid. 2:1412-1413 (Dec. 17) 1938. 

1. This includes: 

a a Florent, A.-F.-E.: Arch. de méd. nav. et colon 66: 64 (July) 
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venereal lymphogranuloma but have had no especial 
success with any of them. The most helpful in our 
hands have been colostomy and the intravenous use of 
antimony and potassium tartrate or the subcutaneous 
use of fuadin. Neither of these methods, however, 
has been curative, and we had reached a rather fatal- 
istic attitude toward the clinical cure of the disease 
until our experience with sulfanilamide, which we 
believe should be given a thorough trial in all recog- 
nized lesions of this disease. The following reports are 
the basis for our enthusiastic advocacy of sulfanilamide : 


G. F., a man, came to Dr. Knight Dec. 8, 1934, with a small 
anal ulcer and slight enlargement of the right inguinal gland. 
He entered Presbyterian Hospital December 26, at which time 
the anal canal was dilated by Dr. Bevan, disclosing a large, flat, 
comparatively clean ulcer 8 mm. in diameter situated on the 
anterior anal wall just inside the mucocutaneous line. After 
the anal sphincter was dilated an iodoform pack was inserted. 
The patient was discharged December 31 with the ulcer healing 
slowly. 

He was seen Jan. 4, 1935, in the office, at which time the 
anal ulcer was almost completely healed, but the right and left 
inguinal glands were moderately enlarged and hard but not 
tender. A digital examination of the rectum disclosed sug- 
gestive firm nodules along the left seminal vesicle. 

The Wassermann reaction was negative; the tuberculin test 
was negative; roentgenograms of the chest were negative; the 
Frei test gave positive results. The temperature was 99.4 F.; 
white blood cells numbered 20,000 and the differential count 
was within normal range. The Frei test was rechecked 
with the antigen of the patient against a proved case of venereal 
lymphogranuloma. Intramuscular injections of fuadin were 
begun three times a week in doses of one ampule each and 
were continued without intermission until Aug. 1, 1937, with 
the exception of a period of approximately three months, during 
which time Frei antigen was given intracutaneously twice a 
week. The patient continued to work throughout this period 
but remained thin and complained of easy fatigability and lack 
of pep and of a frequent desire to defecate. Stools during this 
period occurred from six to twelve times a day and contained 
much mucopurulent material. 

Proctoscopic examinations were done on the average of once 
a month throughout this period. This revealed a gradually 
extending process regardless of treatment and resulting in 
gradual narrowing of this area with the maximum annular 
constriction occurring at a depth just reached with the tip of 
the index finger and barely admitting the tip of the finger 
through the constriction. 

August 1, sulfanilamide was started in doses of 10 grains 
(0.65 Gm.) the first day with an increase of 10 grains each day 
until a maximum of 60 grains (4 Gm.) was reached, followed 
by a rest period of ten days, after which the course was 
repeated. 

August 16, he wrote: “I feel 100 per cent better and have 
a movement only twice a day.” August 28, proctoscopic exami- 
nation showed considerable improvement over the preceding 
examination. The sulfanilamide was continued on the basis 
of 30 grains the first day, 40 grains the second day, 50 grains 
the third day, 60 grains the fourth day, 50 grains the fifth 
day, 40 grains the sixth day and 30 grains the seventh day, 
with an interval of from ten days to two weeks between courses 
of treatment. Improvement continued until October 2, when a 
perianal abscess developed, which was drained by Dr. David. 
The patient returned to work after two days with instructions 
to continue the sulfanilamide as previously outlined, except 
that the dose was to be increased until 90 grains was reached, 
after which it was to be stepped down as before. Frequent 
blood checks showed no disturbance in hemopoietic function. 

Proctoscopic examinations at monthly intervals continued to 
show improvement until April 3, 1938. At this time the mucosa 
of the intestine appeared perfectly normal, the point of maxi- 
mum stricture now admitting the passage of the proctoscope. 
The patient had gained 20 pounds (9 Kg.) and stated that he 
had never felt better in his life. May 21 the fistulous tract 
was dissected out. The patient was discharged May 28 with 


healing nearly completed. Healing progressed rapidly to com- 
pletion. The patient has remained symptomatically well since 
that time. He was carefully examined in August; there was 
no induration in the mucosa, the stricture had disappeared and 
the fistulous tract was completely healed with continence of 
the sphincter. 


At the same time at which this unusual result was 
achieved, we had in our service a most distressing case 
of progressive venereal lymphogranuloma in which the 
right ischiorectal region, the scrotum and the adductor 
region of the right thigh were involved, with marked 
destruction of the soft parts and associated with pro- 
found constitutional effect: 


A. P., a white man aged 27, who entered our service at the 
Presbyterian Hospital Sept. 18, 1936, had first noticed pain 
in the rectum, constipation and bleeding at the time of bowel 
movements in June 1936. A surgeon operated on the rectum 
(for fissure?) and thereafter he felt improved. He complained 
of pain in the right ischiorectal fossa July 15 and a swelling 
developed which ruptured through the skin. This abscess was 
opened for further drainage. He then became violently ill with 
pain and elevated temperature and was taken to the hospital. 
An extensive incision was made in the right ischiorectal fossa. 
Pain and induration had continued for the past six weeks. 

When he entered the Presbyterian Hospital he was thin 
and in pain and had a slight elevation of temperature in the 
evening. There was no general adenopathy. The inguinal 
glands were not enlarged. The general examination was nega- 
tive. The genitalia and the rectum were normal. The Wasser- 


mann reaction of the blood was negative. The blood pressure — 


was 108 systolic, 70 diastolic. Examination of the urine was 
negative. The hemoglobin content was 87 per cent; red blood 
cells numbered 4,740,000, white blood cells 11,100. The bleeding 
time was sixty seconds and the coagulation time was thirty 
seconds. On the right ischiorectal fossa there was a draining 
sinus leading into an open wound 4 inches (10 cm.) long which 
was lined with pus-covered redundant granulation tissue. Pos- 
terior to the sinus was an abscess with marked induration over 
it. More as a matter of curiosity than anything else we had 
the Frei test made with three different antigens. They were 
all strongly positive. 

October 12 fuadin 5 cc. subcutaneously was given daily for 
ten days. 

October 19 he was operated on and a sinus reaching anteriorly 
to the base of the scrotum was incised as well as one running 
laterally from the old incision. The lining of the old sinus 
was taken for microscopic examination. Acute chronic granu- 
lation tissue was reported. 

Material from the wound was cultured on Herrold’s medium 
for tubercle bacilli. There was no growth and smears from 
the pus showed no acid-fast organisms. Cultures showed no 
hemolytic streptococci. (A guinea pig was inoculated with the 
material November 1 and it died November 27. There were 
no lesions of tuberculosis.) 

October 21, packs saturated with diluted solution of sodium 
hypochlorite were used in the wound because of marked necro- 
sis in the depth of the wound, but without much avail. The 
temperature ranged from 99.4 to 101.8 F. for ten days, 

From November on he was given more injections of fuadin. 
By April 2, 1937, he had gained some strength and weight. 
The wound on the right buttock was swollen but by no means 
healed. There was undermining of the skin to the base of 
the scrotum with several discharging sinuses over it. The 
rectum was normal. The sinuses were again opened for better 
drainage and at the operation we decided to remove the lesion 
completely. The dissection was carried down to the gluteus 
muscles on the right, the fascia over it being removed. The 
lesion extended close to the intestine but did not involve it. 
Microscopic examination of the tissue removed showed chronic 
granulation tissue and fibrosis. 

The patient left the hospital May 10 and returned September 
13. The wound had remained open and was draining. An 
abscess cavity was found under the adductor muscles of the 
right thigh which connected with the abscess in the right 
ischiorectal fossa. There was another abscess in the fold 


Vi 
193 


Votume 112 
NuMBER 6 


between the right thigh and the scrotum. These abscesses were 
opened and to get adequate drainage it was necessary to divide 
some of the adductor muscles of the right thigh. The day 
after operation he lost about a pint of blood from hemorrhage 
from the wound. On September 18 he was given 115 grains 
(7.5 Gm.) of arsphenamine; this dose was repeated September 
27. On September 28 his temperature was 103 F.; he was 
uncomfortable and was unable to sleep. 

October 5 his general condition was about the same, but the 
suppurative process in the right ischiorectal fossa extended 
deeply into the pelvis between the rami and the pubes and 
extended anteriorly into the adductor region and into the scro- 
tum. (From November 8, roentgen therapy of the wound was 
carried out for ten days without apparent effect.) It was really 
a pitiable situation and the family was informed that we had 
carried out all the measures we could think of to help the 
situation, without avail. Zinc peroxide was used in the wound 
in the form of powder without apparent effect. At the lowest 
hour in the course of this particular lesion the report of the 
remarkable improvement of the first patient reached us, and 
we immediately began the use of sulfanilamide as outlined in 
the accompanying table. 

At the time this treatment was started the wound was sup- 
purating freely and extending, and the general condition of 
the patient was gradually getting worse. He was getting seda- 
tives day and night. 

By December 8 he no longer needed sedatives. The wound 
was covered with red granulation tissue. The discharge was 
serous and was increased at the time of administration of the 
sulfanilamide. The effect on his general well being was remark- 


Course of Administration of Sulfanilamide 


in Grains, 
Three Times 
Date a Day 

20 


able in that his appetite improved, he gained weight and on 
December 24 was up and around the ward. Jan. 1, 1938, he 
was discharged. His wound was five-sixths healed; there was 
little discharge and no pain. By March the wound was healed 
completely. The patient was demonstrated at the meeting of 
the Society of Clinical Surgery held at the Presbyterian Hos- 
pital in May 1938, at which time the treatment of venereal 
lymphogranuloma with sulfanilamide was advocated. 

In July we received the announcement of the patient's 
wedding. 

In addition to these two patients we have had several 
others suffering with venereal lymphogranuloma who 
have responded dramatically to the use of sulfanilamide, 
but for the purpose of this communication the careful 
observation and study of these two patients and the 
result of their treatment is sufficient evidence to make 
the point that sulfanilamide should be given a thorough 
trial in this type of infection. Why it should help we 
do not know, since venereal lymphogranuloma is proba- 
bly a virus disease and as far as we know is the first 
disease of this type to be beneficially affected by 
the drug. 

Since the writing of this report an article on the 
same subject by Dr. George Shropshear ? of Chicago 
has appeared in the J/linois Medical Journal in which 
are given his experiences with the use of sulfanilamide 
in venereal lymphogranuloma affecting the rectum. He 
reports general improvement of the patients and of the 
inflammatory process in and about the rectum. 

59 East Madison Street. 


Illinois M. J. 74: 153 (Aug.) 1938. 


2. Shropshear, George: 


PNEUMONIA—FLIPPIN ET AL. 


529 
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JOHN S. LOCKWOOD, M.D. 
D. SERGEANT PEPPER, M.D. 
AND 
LEON SCHWARTZ, M.D. 
PHILADELPHIA 


The encouraging results of sulfanilamide therapy in 
infections due to the hemolytic streptococcus, gono- 
coccus, meningococcus and B coli have permitted an 
expectation that eventually there would become available 
a similar compound which would be effective in the 
treatment of pneumococcic diseases. This hope has 
been fortified because of the effects which sulfanilamide 
itself has been shown to have against the pneumococcus 
in studies both in vitro and in vivo. Domagk,' in his 
original publication of experimental observations with 
prontosil, had indicated a belief that this dye was 
moderately effective against pneumococci, especially of 
type III. The studies of Nitti, Bovet and Depierre ” 
in vitro and of Buttle * in mouse peritonitis had sug- 
gested that sulfanilamide would act on the pneumo- 
coccus, but in a degree which was considerably below 
its effect on hemolytic streptococci. Moreover, Heintzel- 
man, Hadley and Mellon * of Pittsburgh reported some 
success with the use of sulfanilamide in pneumococcic 
pneumonia of type III and Finland, Brown and Rauh ° 
attributed to sulfanilamide a favorable effect on pneu- 
mococcic meningitis when the drug was used in con- 
junction with other forms of therapy. However, there 
has been little reason to believe that the specific effects 
of sulfanilamide on the pneumococcus were of a suffi- 
ciently high order to cause, through its general use in 
all types of pneumonia, any very significant reduction 
in the mortality or morbidity of this disease. 

There are a number of sound theoretical reasons 
for predicting therapeutic success in pneumococcic 
pneumonia for any compound which, while pharma- 
cologically similar to sulfanilamide with respect to 
absorption, toxicity and diffusability, would at the same 
time show a higher experimentally demonstrable effec- 
tiveness against the pneumococcus. Among these are: 

1. The bacteriologic similarity of the pneumococcus 
and the hemolytic streptococcus, so close that Topley 
and Wilson® in their authoritative textbook include 
them within the same taxonomic group. 

2. The absence of extensive tissue breakdown in the 
area of inflammation in pneumococcic pneumonia, 
rendering the tissue environment for drug action similar 


Dr. I. Ravdin showed constant interest and gave helpful suggestions 
in the of this study. 

From the Medical Clinics of the Hospital of the University of Pennsyl- 
vania and the Philadelphia General Hospital, and the Laboratory of 
Surgical Bacteriology of the Harrison Department of Surgical Research 
of the Schools of Medicine, University of Pennsylvania. 
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in this respect to that obtaining in the types of hemolytic 
streptococcic diseases which are most susceptible to 
sulfanilamide.‘ 

3. A similar immunologic process of host resistance 
in the two types of diseases. This is illustrated by the 
increased bactericidal power of the blood against the 
infecting organism which has been shown to occur in 
the majority of cases coincident with recovery from 
streptococcic puerperal sepsis * and from pneumonia.’ 


1.—Types of Cases Treated * 


Type Number Deaths Type Number Deaths 
I 26 0 XIV 5 0 
II 9 0 XV 2 0 
III 14 3 XVII 1 0 
IV 5 1 XIX 2 0 

Vv 9 0 XXIII 

VI 5 0 XXVII 4 0 
VII 9 0 XXI 1 0 
VIII 6 0 
Total 100 4 


* Three fatal cases treated for less than twelve hours are not included. 


A drug which could be shown to elevate rapidly the 


bactericidal power of blood and the bacteriostatic power . 
of serum against the pneumococcus, which would be | 


similar to the rise in streptococcidal power induced by 


sulfanilamide *° might reasonably be expected to bring - 


about a therapeutic response in pneumococcic infection 
quite analogous to that which attends the use of sulfanil- 
amide in acute hemolytic streptococcic diseases. 

Sulfapyridine [2-(p-aminobet 
dine] is a compound first prepared by Ewins and 
Phillips ?* in the course of a search for a substance 
having a greater experimental effectiveness against the 
pneumococcus than sulfanilamide and with a sufficiently 
low toxicity to justify its use in pneumococcic pneu- 
monia. The experimental and clinical use of this 
compound has already been the subject of a number of 
highly encouraging reports in the English medical litera- 
ture. Lionel Whitby?’ has recently presented an 
admirable review of these studies in his Bradshaw 
lecture delivered before the Royal College of Physicians 
of London, and we will offer in the present paper only 
a brief summary of some of the more significant data 
which have been published thus far. 

Whitby ** reported that sulfapyridine was chemo- 
therapeutically active in experimental infections in mice 
against pneumococci of types I, II, III, V, VII and 
VIII and that sulfapyridine was as effective against 
hemolytic streptococci and meningococci as sulfanil- 
amide. He further noted a low toxicity of the drug 
for animals. 

Fleming ** published evidence that  sulfapyridine 
added in vitro (in concentrations. which could be 
obtained therapeutically) would greatly increase the 
killing power of normal human blood against pneumo- 
cocci and streptococci. These observations have been 
confirmed by one of us (J. S. L.) and will be reported 
on in a later publication. 
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According to Whitby,’? the absorption of the drug 
from the gastrointestinal tract is somewhat more rapid 
than is that of sulfanilamide, but it is excreted more 
slowly and in about equai proportions of the free drug 
and the conjugated acetylated form. Stokinger '* has 
found great variation in the proportion of the drug 
acetylated in different individuals, ranging from 90 per 
cent to 25 per cent. 

Most of the published clinical reports have consisted 
of presentations of one or two cases in which recovery 
has taken place under treatment with the drug in the 
face of types of pneumonia having a generally poor 
prognosis. However, Evans and Gaisford '* were able 
to treat approximately alternate cases in a group of 
200 patients with pneumonia admitted to the Dudley 
Road Hospital, Birmingham. The mortality in the 100 
control cases was 27 per cent, which suggests that the 
type of disease encountered was of at least average 
virulence. In the 100 treated patients: the mortality 


_ was 8 per cent, and six of these patients. failed to receive 


an amount of the drug which they considered to be 
adequate. Some criticism of this report has been made 
on the ground that typing of the pneumococci was not 
carried out, and therefore it is possible that the control 
group was heavily weighted with the more serious types 
of the disease.'"° However, a fair statistical considera- 
tion of the alternate case method of distribution which 
they used would seem to allow full justification for a 
belief that the drug might be useful in treating pneumo- 


coccic pneumonia. 


The possible toxicity of the drug for human beings 
has received some attention from Marshall."7 His 
animal experiments have shown that there is some diffi- 
culty in controlling the circulating blood level of the 
drug and that raising the dose does not result in 
quantitative increase in blood concentration, which is 
probably due to erratic absorption of this rather insolu- 
ble drug. Sulfapyridine is only sparingly soluble in — 
water (0.1 per cent) and its relatively low toxicity 
might therefore be explained on the basis of a limited 
and slow absorption. However, its presence in the 
blood may be detected as soon as thirty minutes after 
ingestion.’ Marshall ‘+ reported that administration of 


TABLE 2.—Age Distribution 


Age Group, 
Years Number of Patients 


the soluble sodium salt of sulfapyridine to animals 
resulted in the rapid development of high and acutely 
toxic blood concentrations. It was not shown that the 
administration by mouth of sulfapyridine itself (the 
preparation now being used for clinical studies) would 
produce toxic levels of drug absorption in animals. 
Rather did it appear that limited absorption of sulfa- 
pyridine might result in failure in some individual 
instances to build up a therapeutically effective blood 
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level. Evans and Gaisford *° did not study blood sulfa- 
pyridine concentrations in their patients. The toxic 
effects which they noticed were generally mild and con- 
sisted of cyanosis associated with methemoglobinemia, 
nausea and vomiting. 

Encouraged by the report of Evans and Gaisford,™ 
and impressed by the experimental and theoretical con- 
siderations favoring a trial of this drug, we commenced 
in the summer of 1938 a systematic study of the thera- 
peutic possibilities of sulfapyridine in the treatment of 
pneumonia. Clinical material for this study was obtained 


TABLE 3.—Race and Sex Distribution 


Males Females Males Females 
51 18 20 1l 


from the Philadelphia General Hospital, the Hospital 
of the University of Pennsylvania, the Graduate Hos- 
pital of the University of Pennsylvania and several 
other Philadelphia hospitals.’ A preliminary report 
of this study has already been published by two of us.7® 


ORGANIZATION OF THE STUDY 

The first consideration in reaching a proper evalua- 
tion of this new chemotherapeutic agent was to obtain 
a large volume of clinical material which could be 
uniformly controlled. It was obvious that no one 
hospital would afford the number of cases which 
was required for a comprehensive study. Therefore, 
arrangements were made with individual clinicians and 
chiefs of service in the several hospitals previously 
mentioned to permit us to administer the drug to such 
patients coming under their charge as could be shown to 
qualify under the criteria of selection which we laid 
down at the beginning of this study and which will be 
described in a later paragraph. We considered an 
attempt to employ the alternate case method of selection, 
but in view of the basis on which our study was con- 
ducted this method seemed to be neither practical nor 
justifiable. 

In all the cases which we accepted for treatment we 
were able to satisfy ourselves as to the accuracy of the 
diagnosis, and owing to the fine cooperation which 
we received we were able to direct the entire course of 
treatment and to obtain such laboratory data as were 
required. 

We accepted for treatment only such cases as con- 
formed to the following conditions : 

1. That a diagnosis of pneumonia could be definitely 
established by the clinical history and physical examina- 
tion. An attempt was made to type sputum from each 
patient, and only the cases in which pneumococci could 
be typed from sputum or blood culture are included in 
the present report. In 64 per cent of the cases the diag- 
nosis was confirmed by x-ray examination. In the 
remaining cases the severity of the illness and the lack 
of portable x-ray apparatus prevented roentgenologic 
study. Blood cultures were taken in all but four of 
the cases, but some of these were not obtained until a 
few hours after treatment had been started. 

2. That the patient should be sufficiently accessible 
so that he could be followed personally with daily visits 


18. The Mount Sinai, Presbyterian, Jewish, St. Agnes, Womens, Miseri- 
and Merecy- Fitzgerald hospitals. 
9. Flippin, H. F., and Pepper, D. S.: e Use of 2 (p-Aminobenzene- 
Pyridine in the Theatthent Am, J. M. Se. 
196: 509 (Oct.) 1938. 
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from one or more members of the group. In only three 
instances did we take the responsibility for permitting 
other physicians to manage the course of therapy, and in 
these cases there were extenuating circumstances. 

Several patients who had received large doses of 
serum without apparent effect were given sulfapyridine 
and recovered, but these cases are not included in the 
group now being reported. We instituted treatment 
in every case of pneumonia yielding typable pneumo- 
cocci in which we were consulted, regardless of com- 
plications or the apparent terminal condition. In the 
compilation of our results, however, we excluded 
patients who did not live at least twelve hours after 
the beginning of treatment. 

Determinations of the amount of free sulfapyridine 
in the blood of patients under treatment were carried 
out in the great majority of cases.*? These determina- 
tions were made by Marshall’s * method for sulfanil- 
amide, a solution of sulfapyridine being used as a 
standard. 

DOSAGE 

In the majority of cases an initial dose of 2 Gm. was 
followed by 1 Gm. every four hours until a total of 
25 Gm. had been administered. This is the dose 
schedule recommended by Evans and Gaisford.'® We 
attempted to adhere rather closely to this dose schedule 
in our cases and exceptions were made only in those 
cases in which severe toxic reactions occurred. On 
the basis of our experience thus far, however, we are 
inclined to modify this dosage in cases in which therapy 
is commenced after the fifth day of the disease. I.ess 
drug seems to be required in such cases in order to 
achieve and maintain recovery, and with suitable exer- 
cise of clinical judgment we believe that the treatment 
may be stopped after a total of only 15 Gm. has been 
given. We plan for the time being to continue the 
original dose schedule in cases in which treatment is 
begun before the fifth day of the disease. 


THERAPEUTIC RESULTS 
The results of sulfapyridine treatment in the 100 
cases of typed pneumococcic pneumonia are indicated 
in table 1. We have excluded from this report the 
patients who received the drug for less than twelve 


4.—Toxic Reactions in Series 


Toxic Reactions Number 
Vomiting—troublesome. 30 

hours. Among these were three fatalities in terminal 


cases ; two of these patients lived long enough to receive 
only 3 Gm. of sulfapyridine in two doses, and one 
4 Gm. in three doses. 

Blood cultures were positive in eight of the cases. 
Two of these occurred in each of types I and IT, and 
one each in types III, IV, XV and XXIX. Of the 
eight patients with bacteremia only the one with type IV 
infection died, 


20. Miss Helen Lynch of the Harrison Department of Surgical Research 
and George R. Kingsley, S., of the Philadelphia General Hospital 
performed most determinations. 
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ANALYSIS OF DEATHS 


It is appropriate to call special attention to the fact 
that three of the four deaths occurred in the type III 
cases, a mortality rate for this group of 21.4 per cent. 
This would suggest that in type IIT pneumonia the com- 
bination of sulfapyridine with specific antibacterial anti- 
serum might prove to be the therapeutic method of 
choice. A decision on this point must be reached with 
caution, however, because it is conceivable that in man 
the effects of rabbit or horse serum and sulfapyridine 
might oppose each other. It would be unwise, without 
further study, to take it for granted that specific serum 
plus sulfapyridine would be better than the drug alone. 

We present, herewith, brief abstracts of the four fatal 
cases, with postmortem observations in three of them: 

Case 1—W. J., a Negro aged 62 years, admitted to the 
Philadelphia General Hospital Sept. 21, 1938, had been ill for 
six days prior to admission. On examination he was acutely 
ill and had signs of pulmonary consolidation involving both 
lower lobes. On admission the temperature was 102, the pulse 
rate 140 and the respiratory rate 48. Laboratory studies showed 
a leukocytosis of 19,000 with 91 per cent polymorphonuclears 
and 9 per cent lymphocytes. Hemoglobin was 59 per cent 


Number e? Day of 
3 


|. 
4 


i2 


} 2 
242436 


Day of fall in temperature 


Time of temperature drop in relation to day of disease on which sulfa- 
pyridine treatment commenced, 


(Sahli) and red blood cells 3,480,000. The blood culture was 
positive ior type IV pneumococcus. The patient received a 
total of 11 Gm. of sulfapyridine without improvement and died 
on September 23. Postmortem examination revealed confluent 
lobular pneumonia of both lower lobes, acute myocardial 
‘degeneration, toxic splenitis, and cloudy swelling of the liver 
and kidneys. The gastrointestinal tract was essentially normal. 

Cast 2.—E. G., a Negro woman aged 47, admitted Oct. 30, 
1938, to the Philadelphia General Hospital, was unconscious at 
the time of her admission and no history was obtainable. 
Physical examination, aside from the loss of consciousness, was 
essentially negative, except for consolidation in both lower lung 
fields. The temperature was 101, the pulse rate 122 and the 
respiratory rate 42. The leukocyte count was 32,000, with 94 
per cent polymorphonuclears and 6 per cent lymphocytes. 
Hemoglobin was 52 per cent (Sahli). The red blood cell count 
was 3,100,000. The sputum showed a predominance of type III 
pneumococci and the blood urea nitrogen was 70 mg. per hun- 
dred cubic centimeters. Sulfapyridine was given for a total of 
19 Gm. with no improvement in the patient’s condition. Post- 
mortem examination showed bilateral lobular pneumonia and 
acute pulmonary edema. There was an acute pericarditis, acute 
mitral and aortic bacterial endocarditis and marked myocardial 
degeneration. The kidneys showed severe toxic nephrosis and 
there was cloudy swelling of the liver. The gastrointestinal 
tract was essentially normal except for some mucosal atrophy 
of the stomach. 

Case 3.—J. S., a white man aged 68, admitted Dec. 5, 1938, 
to the Graduate Hospital of the University of Pennsylvania, 
on about the sixth day of his illness, was extremely ill and 
emaciated and there were signs of consolidation of the left lower 
lobe, observations which were confirmed by x-ray study. The 
temperature on admission was 103, the pulse rate 118 and the 
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respiratory rate 40. Leukocytes numbered 11,800 with 94 per 
cent polymorphonuclears and 6 per cent lymphocytes. Hemo- 
globin was 69 per cent (Sahli) and the red blood cell count 
3,900,000. The sputum contained many type III pneumococci. 
Sulfapyridine therapy was instituted and the patient showed 
some improvement within forty-eight hours but developed signs 
of acute cardiac failure and died after 21 Gm. of the drug had 
been given. Autopsy was not permitted. 

Cast 4.—D. C., a white man aged 57, admitted to the Gradu- 
ate Hospital of the University of Pennsylvania Dec. 24, 19238, 
with somewhat indefinite history as to the onset of acute symp- 
toms, had suffered an upper respiratory infection about two 
weeks prior to his admission, which was followed closely by 
chest pain and a productive cough. Some ten years previously 
he had undergone a left nephrectomy, presumably for calculi. 
The patient was acutely ill and unconscious. <A definite peri- 
cardial friction rub and signs of consolidation of the right 
middle lobe were confirmed by x-ray study. The temperature 
was 103 F., the pulse rate 128 and the respiratory rate 46. 
Laboratory studies showed 27,000 leukocytes, 85 per cent poly- 
morphonuclears and 15 per cent lymphocytes. Hemoglobin was 
54 per cent (Sahli). Red blood cells numbered 3,400,000, blood 
urea nitrogen 48 mg. per hundred cubic centimeters and blood 
chlorides 49 milliequivalents. The urine showed abundant 
albumin, many red blood cells and many granular casts. The 
sputum was loaded with type III pneumococci. The patient 
was placed on sulfapyridine two days after admission but suc- 
cumbed after 25 Gm. of the drug had been given. The picture 
was that of a progressive renal failure, the blood urea nitrogen 
reaching 105 mg. per hundred cubic centimeters. Postmortem 
study revealed an acute pericarditis and marked myocardial 
fibrosis. The lungs showed gray hepatization of the right 
middle lobe, bilateral adhesions and acute pulmonary edema. 
The right kidney presented many pus pockets with no normal 
tissue remaining, marked cloudy swelling, and subacute glomer- 
ulonephritis. The gastrointestinal tract was essentially normal. 

INFLUENCE OF THE DRUG ON THE COURSE 
OF THE DISEASE 


In evaluating any therapeutic agent, one must con- 
sider the effect of the agent on the course of the disease 
as well as its influence on the final mortality. From the 
very beginning of this study we have been impressed, 
as were Evans and Gaisford,'* by the striking frequency 
with which the initiation of drug treatment was followed 
within twenty-four hours or less by a critical drop in 
the patient’s temperature. This temperature drop was 
not immediately accompanied by any significant change 
in the lung signs but always reflected a marked improve- 
ment in the toxemia and the general well-being of the 
patient. Resolution of the pneumonia then followed 
within a variable period of days. We are unable to 
say at this time whether resolution is hastened or 
retarded by the fall in temperature. There is no reason 
to believe that the temperature drop is a consequence 
of any ordinary “antipyretic” process as exercised 
through the heat regulatory centers. The clinical 
improvement which accompanied the cessation of fever 
points rather to the probability that it is a consequence 
of rapid termination of the invasive or toxemia-pro- 
moting elements in the infection. The relationship 
between the temperature drop and the day of disease 
on which therapy was started is indicated in the accom- 
panying chart. 

In several instances there was a recurrence of low 
grade fever persisting for several days after the initial 
critical drop. It cannot yet be stated whether continu- 
ation of drug therapy beyond the usual four day period 
is called for in such cases. In our experience, however, 
clinical recovery did take place without resumption of 
drug administration, the temperature tending gradually 
to become stabilized at the normal level as resolution 
progressed. 
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In pneumonias from which pneumococci may be 
typed, the drug has seemed to be quite uniformly effec- 
tive, though perhaps less effective in type III than in 
all other types encountered. 


COMPLICATIONS 

1. Empyema.—We have been especially interested in 
attempting to determine the possible influence of sulfa- 
pyridine on the incidence of empyema. This complica- 
tion was not encountered in any of the cases included 
in this report, but in a case of type I pneumonia now 
under treatment an empyema has developed necessi- 
tating open drainage. 

2. Other C omplications—There were three cases of 
phlebitis, with recovery in all. The most severe of 
these was in a patient with a type XXIX infection with 
bacteremia and bilateral lower lobe consolidation, who 
was desperately ill on admission. The phlebitis was 
recognized four days after cessation of treatment, when 
an unexpected rise in temperature occurred. The 
patient was able to leave the hospital ten days later 
without the necessity for a secondary course of treat- 
ment. 

No other complications attributable to pneumococcic 
infection were encountered. Such complications as 
might have been due to the drug itself are described in 
the section on toxicity. 


PHARMACOLOGIC OBSERVATIONS 


1. Toxicity —The toxic reactions which we observed 
are indicated in table 4. The untoward effect most 
frequently encountered was gastric irritability. Nausea 
was very frequent and was most intense and most likely 
to produce vomiting during the first twenty-four hours 
of therapy. In ten cases the vomiting was so severe 
that it was necessary to stop treatment altogether, but 
in no case was this done until 12 Gm. had been admin- 
istered. None of these patients died. In thirty cases 
the vomiting was a source of distress to the patient but 
was not sufficiently severe to require total cessation of 
therapy. We experimented with several different 
methods of controlling the nausea and vomiting: 

The administration of small amounts of sodium bicarbonate 
an hour after ingestion of the tablets. 

Mixing of ground-up sulfapyridine tablets with water, fruit 
juices or milk. The administration of a glass of cold water 
containing the white of an egg and the juice of a lemon one- 
half hour before giving the drug. In individual cases each of 
these adjuvants appeared to improve the tolerance for the drug. 

The passage of a Jutte tube into the duodenum, permitting 
the introduction of the drug into the small intestine. This was 
done both with persistent vomiting and with extremely sick 
patients who could not take the drug by mouth. 

Omission of the drug for one or two doses, followed by its 
resumption. The temporary relief of gastric irritability so 
achieved often resulted in cessation of vomiting. 

The introduction of sodium chloride and dextrose intrave- 
nously, which is advisable in all patients who show nausea or 
vomiting. This appears to be a valuable method of minimizing 
these symptoms as well as of restoring normal fluid and electro- 
lyte balance in the patient who is vomiting. In three instances 
of severe vomiting we encountered marked depletion of serum 
chlorides. One patient, a woman of 75 with type IV pneumonia 
involving the right upper lobe, had a drop in temperature in 
twenty-four hours from 102.3 to 98 F. However, she vomited 
so much that the drug had to be stopped after only 12 Gm. 
had been given. She became comatose and developed anuria 
which lasted for fifty-eight hours, and the blood urea nitrogen 
rose to 48 mg. per hundred cubic centimeters. Eight hours 
following the administration of 3 per cent salt solution intra- 
venously she started to void and twenty-four hours later she 
was completely recovered from the pneumonia. 
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The extreme insolubility of the drug has made 
unpractical its administration through the rectum. We 
expect in the near future to be able to estimate the 
value of administering the drug by mouth in an enteric 
coating. 

As will be seen in table 4, the other toxic reactions 
which we have encountered are similar to those associ- 
ated with sulfanilamide treatment, and are probably 
manifestations of idiosyncrasy. It has seemed to us that 
these reactions are not likely to occur as frequently 
with sulfapyridine as with sulfanilamide. The patients 
received frequent blood counts and routine urinalysis 
during the course of treatment. In the majority of cases 
the white blood cell count tended to drop during the first 
forty-eight hours coincident with the usual drop in 
temperature but no cases of agranulocytosis were 
encountered. In one instance a leukopenia of 1,800 was 
observed with a normal differential. The red count and 
hemoglobin likewise fell in a number of cases, but in 
view of the marked dehydration of most of our patients 
on admission it has been difficult to evaluate this 
apparent secondary anemia. As is noted in table 4, we 
had only one case of acute hemolytic anemia, but in 
several instances there occurred a drop in the red cell 
count of over two million, with reduction in hemoglobin 
of as much as 40 per cent. The urine studies failed to 
show any signs which would be inconsistent with 
patients suffering with any febrile illness. 

2. Blood Levels —No data have yet been made avail- 
able to indicate what constitutes an effective blood level 
of sulfapyridine in pneumococcic pneumonia. In this 
study our schedule of dosage was therefore selected 
empirically on the basis of the work of Evans and Gais- 
ford ** and this schedule was applied in almost all the 
cases, regardless of body weight. We made estimates 
of blood sulfapyridine concentration in most of the 
cases not for the purpose of influencing dosage but 
rather to obtain information on (a) the variability of 
drug absorption in different subjects receiving a 
uniform dose and (b) the correlation or lack of corre- 
lation between the blood sulfapyridine level and thera- 
peutic effect. There was great variability in the 
concentration of free sulfapyridine among individuals 
receiving the same dose schedule. The lowest estimate 
was 1 mg. per hundred cubic centimeters and the high- 
est was 18 mg. As suggested by Stokinger,'* this 
variability may derive from wide differences in drug 
conjugation between different subjects. We did not 
perform determinations of total sulfapyridine (free and 
conjugated) in these cases. Many patients with blood 
levels which apparently remained below 3 mg. per hun- 
dred cubic centimeters enjoyed satisfactory recoveries 
from pneumonia. The blood levels in three of the 
patients who died were 12, 1.5 and 5 mg. respectively 
per hundred cubic centimeters. 


IS THERE CORRELATION BETWEEN BLOOD LEVEL 
AND RAPIDITY OF RECOVERY? 

We have analyzed our data in an attempt to deter- 
mine whether any correlation would appear to exist 
between the rapidity of recovery and the concentration 
of free sulfapyridine in the blood. It would be an 
important practical consideration in therapy if the fail- 
ure to establish an ‘adequate’ blood level in a given 
patient could be shown to militate against achieving a 
good result. The eleven patients showing blood con- 
centrations of sulfapyridine from 1 to 2.8 mg. were 
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compared to the eleven patients with blood levels of 
from 10 to 18 mg. per hundred cubic centimeters, 
affording the “lowest” and “highest” groups. Nine of 
the eleven patients in the low group showed a drop in 
temperature within twenty-four hours, while only six 
of the eleven patients in the “high” group showed this 
prompt response to treatment. The average duration 
of disease from the onset of symptoms to the time of 
temperature drop was 6.25 days for all the patients in 
whom blood levels were recorded. The same figure 
for the “low” group was 6.7 days and for the “high” 
group 6.0 days. It would seem improbable, therefore, 
that the development of a blood concentration of free 
sulfapyridine of 10 mg. per hundred cubic centimeters 
or above causes any more rapid primary chemothera- 
peutic effect than that which occurs with a blood con- 
centration of from 1 to 2.8 mg. We do not believe that 
these data are sufficiently complete yet, however, to 
warrant reducing dosage in individuals who show a 
higher degree of distribution of free sulfapyridine, or 
increasing dosage in patients who show less complete 
drug absorption, 
COMMENT 

It is a matter of some interest that the reduction in 
mortality of pneumonia reported by Evans and Gais- 
ford,’® and by ourselves in this report, corresponds 
rather closely with the reduction in mortality of hemo- 
lytic streptococcic puerperal sepsis reported by Cole- 
brook ** with prontosil, which was the first sound 
clinical evaluation of a sulfanilamide derivative in 
streptococcic disease. Colebrook then recognized the 
possibility that his results might have been influenced 
by a possible reduction in the severity of streptococcic 
infection during the season covered by his study. 
Similarly we must admit that a possibility exists that 
the pneumonias we have treated in the fall and early 
winter of 1938-1939 might not be typical of the disease 
in its severest form. However, subsequent experience 
all over the world has tended to confirm the original 
impression of Colebrook as to the value of sulfanilamide 
in hemolytic streptococcic infections. Similarly we 
fully believe that the results of sulfapyridine therapy in 
pneumonia so far reported are probably representative 
of its true value in this disease. 


SUM MARY 

1. Sulfapyridine therapy for more than twelve hours 
has been carried out in 100 cases of typed pneumococcic 
pneumonia in several Philadelphia hospitals. 

2. There were four deaths in the series, three of 
which were in type III infections. 

3. There were eight cases of bacteremia with one 
death. 

4. A conspicuous effect of the drug seemed to be its 
ability to bring about, within twenty-four to forty-eight 
hours, a critical drop in temperature followed by prompt 
clinical improvement. 


CONCLUSIONS 

Sulfapyridine is an effective drug in the treatment of 
pneumonia caused by pneumococci which are suscepti- 
ble of being typed. If sulfapyridine is used with regard 
for its toxic possibilities, and if the patients in whom 
it is used are thoroughly studied and carefully followed, 
it is a therapeutic agent with a satisfactory margin of 
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CHRONIC LEAD POISONING 


HORATIO B. WILLIAMS, M.D. 
NEW YORK 


This paper, written at the request of a number of 
my professional friends, will place on record the facts 
regarding several cases of chronic lead poisoning which 
occurred in my own family. The reason for adding 
another case record to the already large literature of 
lead poisoning is twofold: In the first place it seems 
still to be the general impression of the majority of the 
medical profession that chronic lead poisoning is charac- 
terized always by the classic features of constipation, 
colic, motor paralysis, blood changes and lead line on 
the gums. There is, however, a type much more 
chronic, resulting from a very small intake of lead over 
a long period of time and eventually showing effects 
mainly on the nervous system which may mimic almost 
any of the well known disturbances of that system and 
may or may not be accompanied by blood changes or 
other of the signs usually associated with chronic lead 
poisoning. While there is no sharp line of demarcation 
between the two types, it would seem to me desirable 
to speak of the classic type presenting colic, consti- 
pation and motor paralysis and coming on after a few 
weeks’ or at most a few months’ exposure as subacute 
lead poisoning. 

The second and more important reason for placing 
the facts of these cases on record is that it was for- 
tunately possible to make a thorough study of the situa- 
tion with careful chemical analyses. Though the results 
are based on only three people, information on the 
amount of lead competent to produce nervous lesions 
when taken over a period of several years is so meager 
that it is believed the information gained from this study 
may prove helpful. 

LEAD POISONING 

In 1931 I came into possession of a very old colonial 
house at Greenwich, Conn. In modernizing the plumb- 
ing system a copper hot water tank was mstalled for 
storage of domestic hot water. This was supplied for 
a year from a shallow well. The following year a deep 
well was drilled and a large iron storage tank for cold 
water installed into which water is pumped against air 
pressure. In the autumn of 1933 I noticed difficulty in 
maintaining balance while walking on a rough road in 
the dark. The difficulty seemed less a simple inco- 
ordination than a positive disturbance initiated by pres- 
sure of the feet against the roughnesses of the road. 
With rest and attention to general hygiene the condition 
improved and nothing more was thought of it. The 
following year, while the family was away on vacation, 
two Airedale dogs were boarded at a kennel. On our 
return we were informed that the older dog had been 
observed suddenly to act queerly and pay no attention 
to attendants or to offered food. He was isolated and: 
on the following morning he was found totally oblivious 
to his surroundings, pawing continuously on the con- 
crete floor of his pen. He had pawed the surfaces from 
the front paws, and arterial blood was spurting from 
small vessels. A veterinarian was called and gave the 
opinion that the dog was rabid and advised shooting him 
without approaching him. This was done and the dog 
was buried without examination. Other dogs are buried 
in the same place and it is now unfortunately impossible 
to identify his bones for examination. 

During the following winter I had unusually numer- 
ous and trying duties and in the spring found great 
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difficulty in reading the examination papers of students. 
The difficulty was to remember what was contained in 
any given paper and avoid charging mistakes encoun- 
tered in earlier papers or crediting previous good per- 
formance to the particular one in hand. This really 
constituted a defect of memory for recent events of a 
grade so marked that it now seems strange that its 
significance passed unnoticed. That fact is itself sig- 
nificant of the beginning of a considerable impairment 
of cerebral function. With the melting of the snow 
came the realization that walking on a rough road in 
the dark produced disturbance of the kind noted earlier, 
but of higher degree. It was also remembered that 
there had been collisions with furniture in the house 
when making a sudden turn without taking definite 
thought and also that on numerous occasions ecchy- 
moses had been observed for which no cause could be 
assigned. These came to be connected with the acci- 
dental collisions mentioned. It now became evident 
that there was some serious impairment of the nervous 
system and on the basis of such information as was 
available without a neurologic examination I proceeded 
to eliminate one after another the possibilities until I 
arrived at multiple sclerosis, which, I was not happy to 
realize, seemed to fit the picture fairly well. It seemed 
proper to enter a hospital for observation and on 
explaining the situation, without emphasis on its ulti- 
mate significance, to my wife, I elicited the following 
information: She had observed the incoordination and 
general clumsiness and had not failed to note the 
inypairment of memory. She had further noticed that 
the family cat had developed an incoordination of the 
same type. In fact this cat had fallen a considerable 
distaifte the day before from a pergola when he had 
tried to jump a short distance to a window sill, a thing 
he had long been in the habit of doing with ease. She 
further remarked that for some time her fingers had 
been numb and that she could hardly hold a needle to 
sew. She had regarded this as one of the unavoidable 
consequences of the march of time until the house- 
keeper began to complain of numbness of the legs and 
she had gradually begun to connect this with my 
behavior and with that of the cat. This information at 
once suggested a toxic agent to which we might all have 
been exposed. 

A few months previously Dr. Cassius Watson of the 
American Telephone Company had called on me and 
told of a case at first believed to be transverse myelitis, 
which had occurred in an employee at the Lawrenceville 
transatlantic sending station. It had been feared that 
the condition might have been due to exposure to pow- 
erful radiation, but at the New York Neurological 
Institute it had been found that his secretions contained 
an abnormal amount of lead and under appropriate 
treatment he recovered. I expressed great surprise 
that such an effect should occur without the usual classic 
signs of lead poisoning and learned with interest that a 
considerable number of such cases were on record. 

The remembrance of this conversation suggested an 
examination for lead and on the following day a twenty- 
four hour specimen of urine was taken to my colleague 
Prof. Frederick B. Flinn, with a request for a lead 
determination. It was found that the twenty-four hour 
elimination of lead in the urine was 0.21 mg. Kehoe ! 
gives the normal excretion by this channel as from 0,02 
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to 0.08 mg. Twenty-four hour specimens showed an 
elimination of 0.18 mg. by the housekeeper and 0.16 
by my wife. When the deep well was drilled, shining 
particles were observed in the drillings which were 
thought to be mica. They were. The recollection now 
suggested the possibility of lead bearing pyrites and a 
specimen of water from the well was taken. The possi- 
bility that the plumber had used lead paint in making 
up pipe joints suggested the propriety of taking a 
sample from the storage tank and then for completeness 
a specimen from the copper hot water tank was taken. 
No lead was found except in the hot water specimen, 
which contained 0.18 mg. per liter. Several successive 
analyses were made, each time with the same result. It 
was at once suspected that this came from lead paint 
used on pipe joints and it seemed desirable to determine 
if possible what the lead content of the water might 
have been in 1931. This might be done by determining 
the rate of decrease in concentration. 

It may be explained here that this hot water had 
been used for boiling vegetables, as that saved time and 
no reason was known for not doing so. Vegetables 
boiled in water containing small amounts of lead in 
solution will extract the lead almost quantitatively. 
The cat was fed some of the cooked vegetables. The 
dog which died had eaten dog food cooked with this 
hot water every day for two years except for the time 
he was at the kennel. His behavior is strongly sug- 
gestive of lead encephalopathy. This dog had been 
vaccinated against rabies within a year. 

Having ascertained these facts, I was eager to estab- 
lish the case as completely as possible before approach- 
ing my neurologic colleagues. I carried out a procedure 
which was recognized treatment for lead poisoning 
some years ago but is now known to be very dangerous, 
though I was unaware of this. I took five drops of 
potassium iodide solution three times daily for a week, 
at the end of which time the twenty-four hour excretion 
in the urine had increased to 0.50 mg. 

1 then entered the Neurological Institute and was 
examined by Drs. Casamajor and Tilney, who found 
general impairment of superficial sensation all over the 
body but more in the lower extremities. Vibratory 
sensation was completely lost in the feet and very much 
impaired elsewhere. ‘Temperature and pain sensation 
were also impaired, but there was no motor disturbance. 
There was a marked Babinski reflex. At the time | 
failed to recognize the significance of this in connection 
with the incoordination in walking, which seemed to 
be a positive disturbance as well as a matter of lack 
of afferent impulses. I believe that stimulation of the 
soles of the feet provoking this reflex was the cause of 
the exaggeration of the difficulty of walking when the 
road was rough. ‘There was a well defined Romberg 
sign. A complete neurologic examination revealed 
nothing except a multiple neuritis affecting mainly the 
afferent nerves, though the impairment of memory indi- 
cates a beginning effect on the central nervous system 
and the ultimate outcome suggests that there may have 
been some cord involvement. An examination of the 
blood had previously shown no changes. This and the 
presence of abnormal quantities of lead was confirmed 
by examination at the institute. It was decided to 
delead by means of a ketogenic diet as nearly lead free 
as possible and administration of ammonium phosphate 
in increasing doses. ‘This was carried out and analyses 
made afterward showed the elimination in the urine of 
only traces of lead. 
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The disturbance being less urgent in the cases of my 
wife and the housekeeper, it was decided not to delead 
but to trust to gradual elimination on a diet reasonably 
free of lead. 


POISONING FROM LEAD ARSENATE 


Following the deleading I was advised to eat freely 
of green vegetables in order to replace calcium. 
Improvement was rapid and steady for a time. I spent 
five weeks in the Adirondacks, and green vegetables 
there were raised locally and required no spraying. 

In November I was knocked down by a truck at a 
street crossing in New York and suffered a simple frac- 
ture of the fibula, which healed without deformity. The 
necessity of going on crutches and of bearing weight 
exclusively on one foot and the injury to the other are 
responsible for the fact that I failed for a long time to 
notice a gradually increasing numbness of the hands 
and feet. However, in the spring of 1936 it became 
very noticeable and at length the sensation of numbness 
of the feet was replaced by a feeling of their entire 
absence. Examination of the urine now showed a large 
elimination of arsenic on the part of the entire family. 
Specimens of the same kind of green vegetables which 
we had been getting in the market were procured and 
analyzed by Dr. Flinn. Spinach examined contained 
lead arsenate corresponding to a concentration of 2 mg. 
of lead per pound of spinach. String beans carried half 
that amount. A 5 galion stone crock was obtained 
and 3 gallons of 1 per cent hydrochloric acid placed 
in it. All green vegetables were immersed for one 
minute, timed with a clock, and then thoroughly 
washed. Three weeks later none of the family were 
excreting arsenic, though all were still eating green 
vegetables. I have never recovered from the numbness 
of the extremities which developed at this time, though 
it became much less. Numbness was the only com- 
plaint of the two women but was never noticeable to me 
until after the deleading and never a great inconve- 
nience until after the spray residue poisoning. 

The use of water from the copper tank was discon- 
tinued except for cleaning purposes and the tank was 
left for a year. At the end of that time the concentra- 
tion of lead in the water was found to be exactly the 
same as in 1935 and this was checked by four analyses. 
The tank was then taken down and all pipe fittings were 
disconnected and cleaned. It was found that the 
plumber who put in this tank had used lead paint on 
the pipe joints. A considerable amount of sludge was 
found in the bottom of the tank and this was found to 
contain 339 mg. of lead per gram of the dried sludge. 
The pipe fittings were pickled in acid and the inside of 
the tank rinsed with acid and then all was thoroughly 
washed out. The tank was returned to service and 
after a week an analysis of the water showed lead in 
higher concentration than ever before. A consultation 
was now held with the Copper and Brass Research 
Association. As a result the tank was removed and 
examined by the Whitehead Metal Products Company 
and by the American Brass Company. It appears that 
the maker had used a light gage copper and to prevent 
failure on the pressure test he had reinforced all the 
points where the copper had been perforated for pipe 
connections with a liberal coating of wiping solder. In 
some places this was a quarter ef an inch thick. The 
water from the well is very soft and in common with 
most deep well waters contains a large quantity of car- 
bon dioxide. Its py as drawn from the well is about 
6 and after boiling it is around & It is therefore a 
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highly corrosive water and from the nature of the water 
system the dissolved gas could not escape when the 
water was heated in the copper tank, so that the condi- 
tions for solution of lead were favorable. Wiping solder 
is two-thirds lead. It is not expected that a serious 
lead hazard will be found to exist in copper hot water 
tanks. Had this tank been used with a less corrosive 
water supply the amount of dissolved lead would cer- 
tainly have been less. It is my understanding that the 
makers of nonferrous tanks have now agreed not to use 
any lead alloys in their products. The point of report- 
ing these cases is to emphasize the danger of relatively 
small amounts of lead when taken over a period of years 
and the fact that serious damage may result without any 
of the classic clinical manifestations recognized for years 
as associated with a more acute poisoning. 

The real point of the paper is the light it sheds on 
the amount of lead required to produce nervous lesions. 

It has been shown by Kehoe ? that the normal Amer- 
ican adult excretes daily about 0.3 mg. of lead, princi- 
pally in the feces. This can only mean that the average 
intake is of this order of magnitude and if it is not 
exceeded presumably the bulk of the lead is excreted 
without ever being absorbed. None of my family suf- 
fered from any nervous disturbance prior to 193f, 
From the amount of water used in cooking vegetables 
it is possible to deduce that not more than 0.2 mg. of 
lead was added to the diet from this source. The con- 
clusion seems to be that if the average intake of lead 
by our population was to be doubled there would be 
grave danger of a serious occurrence of nervous dis- 
orders due to this cause. It might be inferred that the 
family obtained more lead from spray residues than 
the average. This may be true, but it is to be remem- 
bered that such food was being served in unusual 
amount at the time of the second disturbance. Also it 
was definitely the added amount from the water that 
determined the onset. 

Lead arsenate spray is being used not only on fruit 
but on nearly every kind of vegetable. It is far and 
away the most effective agent and, all things considered, 
the most economical. Its use is rapidly extending and 
there is real danger that unless control measures are 
instituted the average individual lead intake from this 
source may reach the danger point in a few more years. 
Farmers are apt to resent investigations of spray resi- 
dues. They argue that, since they and their families 
eat the food products they market and are not poisoned, 
all talk of danger from that source is nonsense and the 
investigators are meddlesome busybodies. However, 
no one knows how many members of farmers’ families 
may be suffering from disabilities regarded as the act of 
God or the unavoidable result of age which are really 
due to this cause. Information supplied to me by a 
large apple grower indicates that many farmers use lead 
arsenate in an injudicious manner, employing more than 
necessary and sometimes spraying only a short time 
before produce is to be taken to market. He assures 
me that this is not necessary and that his own apples 
are perfect with but a small residue remaining at the 
time of harvesting. In some regions, however, it 
appears to be necessary to spray seven or eight times 
in order to secure good results. Sometimes lead arse- 
nate powder is dusted on fruit and vegetables from a 
dredge box and if this is done shortly before harvest the 
contamination is liable to be heavy. There is on record 
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a case of fatal poisoning from a single portion of berries 
which had been so dusted a week before. Unfortu- 
nately I do not have the references to this case at hand. 

Lead arsenate is practically insoluble in water. In 
order to avoid having it removed mechanically by wind 
and rain, various substances are now used to cause it 
to adhere tenaciously. Ordinary washing with water 
will not free fruit and vegetables from the residue. It 
can easily be removed by immersion for one minute in 
1 or 2 per cent hydrochloric acid and then washing 
thoroughly in water. This is being done on a large 
scale with apples, machinery having been specially 
designed to perform the operation. This procedure is 
not applicable to all produce prior to marketing as it 
results in deterioration of some products, for example 
lettuce. 

Information is urgently needed as to the amounts of 
spray residue on produce offered for sale and also on 
human tolerance. It is most important that the safest 
effective method of using lead arsenate should be deter- 
mined and that farmers should be induced to cooperate 
with health agencies in working out a procedure which 
will result in good produce without a serious hazard. 
Modern rapid transportation facilitates the spread of 
insect pests, calling for more extensive use of poison. 
It also facilitates transport of fresh fruits and vegeta- 
bles, so that they are now being consumed the year 
round. Instead of a seasonal hazard there is now a 
continuous one. It is important to know just how far 
we are from a general threat to health and that careful 
watch be kept for signs that we may be approaching the 
danger point. 
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TESTOSTERONE PROPIONATE IN THE TREATMENT 
OF FUNCTIONAL UTERINE BLEEDING 


H. S. Rusinsrerxs, M.D., BALTIMORE 


Because it was observed that repeated injections of testo- 
sterone propionate inhibited the growth of the graafian follicle 
and definitely inhibited ovulation in the albino rat, and because 
when this hormone was given to the male it failed to lead 
to hirsutism.) it was deemed safe to study its effect in a 
case of functional uterine bleeding. 

A white married woman aged 35 had been obese for five 
vears and had had excessive vaginal bleeding for about ten 
years. Her family history was irrelevant. She had been stout 
as a child but had otherwise been healthy. Menstruation began 
at the age of 13 and had recurred every twenty-eight days for 
a duration of three days, with neither pain nor discomfort, 
until ten years before. At that time the duration began to 
increase, and after a few months each period lasted nine days, 
although the twenty-eight day cycle was maintained. For the 
past seven years the menses had been very irregular, recurring 
twice monthly on many occasions and lasting from ten to 
twelve days, with staining almost continuous. 

The patient married at 18 and lived compatibly with her 
husband in spite of a sexual frigidity which had existed for 
the duration of her marriage. There had been four pregnan- 
cies. The first occurred fifteen years, the second thirteen years 
and the third nine years before. These three ended in stillbirths 
because of a narrow birth canal. Six months before she had 
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given birth through cesarean section to a girl weighing 5 pounds 
4 ounces (2,381 Gm.), who is developing normally. 

She spontaneously associated her menstrual irregularity with 
her obesity, stating that before this irregularity she weighed 
129 pounds (58 Kg.). She was 61.8 inches (157 cm.) tall. 
Her weight gradually increased until she weighed 195 pounds 
(88 Kg.). 

A review of her diet revealed that she ate no more than 
the average woman. There were no digestive upsets, but 
constipation was severe. There was excessive thirst, so that 
she drank about ten or twelve glasses of water daily, but 
polyuria was moderate. There were no nervous symptoms, and 
a psychiatric survey failed to disclose any marked emotional 
or content disorder and revealed no psychogenic basis for her 
frigidity. 

At examination the temperature was 96.2 F., the pulse rate 
72, the respiratory rate 18 and the blood pressure 140/70. She 
was obese, the fat being distributed over the shoulder girdle, 
upper part of the back, breasts, abdomen, thighs and_ pelvic 
girdle. The wrists and ankles were thin. 

The distribution of hair was feminine; the hair on the scalp 
was coarse but not brittle. The eyes, sinuses, nose and mouth 
showed no pathologic changes. The thyroid gland was small 
but definitely palpable when the patient swallowed. It contained 
no nodules or other abnormalities. 

The chest was rather emphysematous, with shallow expan- 
sion. The breasts were pendulous but contained neither abnor- 
mal masses nor regional lymphadenopathy. The heart and 
lungs were normal. The abdomen possessed a_ panniculus 
adiposus and a midline scar (cesarean) just distal to the 
umbilicus. 

Neurologic survey gave normal results. 
abdominal reflexes could not be elicited, however. 
obviously due to the obesity. 

Laboratory studies of the blood and urine revealed no devia- 
tion from the normal. The basal metabolic rate, however, was 
found to be minus 13 per cent, and specific dynamic action 2 
was found to be 7 (somewhat depressed). In dddition, micro- 
scopic examination of a biopsy specimen, performed by Dr. Emil 
Novak, disclosed a nonsecretory, interval type. of endometrium. 

Because of these observations the diagnosis was (1) hypo- 
pituitarism with functional bleeding, (2) secondary hypothy- 
roidism and (3) chronic constipation. 

The patient was placed on a restricted diet (protein 50 Gm., 
carbohydrate 90 Gm., fat 60 Gm., calories 1,100), and her 
constipation was combated through establishment of habit, regu- 
lation of diet and cascara. Thyroid % grain (0.03 Gm.) three 
times a day was given because of her low basal metabolic rate, 
this dose being quickly raised, so that at the end of two weeks 
it was 2 grains (0.13 Gm.) three times a day. Within one 
month the basal metabolic rate had risen to plus 4 per cent 
and the weight had been reduced 8 pounds (3.6 Kg.), but the 
vaginal bleeding persisted. 

March 16, 1938, 5 mg. of testosterone propionate (perandren- 
Ciba) was given subcutaneously. A similar dose was given 
March 20. On March 22 bleeding stopped. Injections were 
given twice weekly for the next three weeks but were dis- 
continued during the fourth week. On April 21 the patient 
began to menstruate, this period lasting five days. There had 
been no staining from March 22 until the onset of this period. 
Two days after cessation of the menstrual flow, treatment was 
resumed, two injections being given for one week after menses 
and one injection weekly for the next two weeks. Injections 
were discontinued thereafter so that menstruation could occur 
unimpeded. On May 19 the patient began to menstruate, this 
period lasting five days. 

The same procedure, i.e. two 5 mg. injections for one week 
and one 5 mg. injection for the next two weeks, with a treat- 
ment-free interval thereafter, was followed. On June 16 menses 
occurred normally. There was a moderate flow for two days, 
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which gradually diminished until June 20, when it stopped 
completely. The patient is now being maintained on the same 
regimen. 
COMMENT 

It is difficult in the present state of knowledge to explain 
exactly why the testis hormone has favorably influenced the 
functional bleeding in this patient. Chemically, testosterone 
propionate (perandren-Ciba) is similar in structure to proges- 
terone ® and like progesterone * has been found to retard follicu- 
lar maturation and to inhibit ovulation. 
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In the May 28, 1938, Lancet, Whitby? reported 
that sulfapyridine (2 [para aminobenzene sulfamide] 
pyridine, “M. & B. 693,” “Dagenan”) was an efficient 
chemotherapeutic agent in the treatment of experi- 
mental hemolytic streptococcic, meningococcic and 
pneumococcic -infections in mice. The therapeutic 
activity of this compound seemed to be especially note- 
worthy in experimental infections produced by types I, 
II, 111, V, VII and VIII pneumococci. Subsequently 
Whitby * stated without giving experimental detail that 
sulfapyridine was also an active chemotherapeutic 
agent in the treatment of staphylococcic infections in 
mice. My associates and I * have, in the main, con- 
firmed Whitby’s experimental observations regarding 
the therapeutic efficiency of sulfapyridine in experi- 
mental hemolytic streptococcic, pneumococcic, meningo- 
coccic and staphylococcic infections and in addition 
have found that this compound is also effective in 
experimental Friedlander’s bacillus and Clostridium 
welchii infections in mice. Our experience would lead 
us to believe that the drug is about as efficient as is 
sulfanilamide in the treatment of experimental strepto- 
coccic, meningococcic and Clostridium welchii infec- 
tions in mice and somewhat superior to sulfanilamide 
in the treatment of experimental pneumococcic, Fried- 
lander’s bacillus and staphylococcic infections in mice. 
While the results noted in the treatment of the three 
latter experimental infections are better than we have 
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observed with any other chemotherapeutic compound, 
they do not approach the brilliant results which have 
been noted when sulfanilamide has been used in the 
treatment of experimental streptococcic infections in 
mice. 

Whitby * stated that sulfapyridine had a low toxicity 
for animals and Wien * has reported that the L. D. 50: 
of the drug is 16.6 Gm. per kilogram for mice and 
15 Gm. per kilogram for rats. We’ were unable to 
obtain an L. D. 50 in mice and concluded that its low 
acute toxicity for animals resulted from the fact that 
very little of the drug was absorbed. Wien‘ also 
stated that large doses of the drug did not bring about 
changes in the blood or urine of animals. Marshall, 
Bratton and Litchfield ® have noted that the adminis- 
tration of increasing doses of sulfapyridine in acacia 
suspensions to mice “yielded blood values of increasing 
amount but these values were not at all proportional to 
the dose.” They next prepared the soluble sodium salt 
of the drug and found that with moderate doses the © 
blood levels attained in mice were roughly proportional 
to the dose. Even more interesting was their finding 
that the drug when absorbed (as occurs when its 
sodium salt is administered) was more toxic than 
sulfanilamide. This is definite proof of the mvalidity 
of Wien’s observations and again shows the futility of 
accepting data regarding the toxicity of a poorly soluble 
compound when such results are unaccompanied by 
observations concerning the absorption of such a com- 
pound, 

Whitby * has reported that “despite its relative insolu- 
bility, the drug is rapidly absorbed, even more rapidly 
than sulfanilamide, and it is excreted somewhat more 
slowly.” We are somewhat at variance with Whitby 
on this point. In our experience’ sulfapyridine is 
irregularly absorbed in man and animals and in com- 
parison with sulfanilamide is also more slowly and 
definitely less well absorbed. We agree with Whitby ? 
that the drug is excreted slowly. We have noted that, 
following the administration of single doses of 0.05 or 
0.10 Gm. of sulfapyridine per kilogram of body weight 
to human beings, from 39 to 79 per cent of the drug was 
excreted in the urine in from three to four days. We 
have found that the concentrations of the drug in the 
blood of both man and animals are better sustained 
following the administration of single doses of sulfa- 
pyridine than is the case when comparable doses of 
sulfanilamide are given. Our experience leads us to 
believe that in certain individuals much more sulfa- 
pyridine is present in the blood in the conjugated form 
than one would expect in the instance of sulfanilamide. 
The drug seems to pass over into the spinal fluid or into 
exudates in from one half to three fourths of its con- 
centration in the blood. 

Whitby * has stated that in experimental pneumo- 
coccic infections the drug acts by bringing about 
degenerative changes in the capsular material of the 
pneumococcus. Telling and Oliver ® believe they have 
confirmed this. However, Fleming?® and we* have 
been unable to see specific changes in the capsules of 
pneumococci observed in peritoneal exudates obtained 
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from mice in which sulfapyridine had been used in the 
treatment of experimental pneumococcic peritonitis. 
Both Fleming '° and we?! have noted that the multi- 
plication of susceptible organisms is hampered both in 
vivo and in vitro following the administration of sulfa- 
pyridine to mice or culture mediums. We have been 
unable to confirm Whitby’s* observation that mice 
infected with pneumococci and treated with sulfa- 
pyridine are immune on recovery to subsequent infec- 
tion with the homologous organism. 

Soon after Whitby’s original communication, Telling 
and Oliver ® reported on the successful use of sulfa- 
pyridine in a patient severely ill with tvpe III pneumo- 
coccus lobar pneumonia. Then Evans and Gaisford ’* 
described the effects of the drug in the treatment of 100 
cases of pneumococcic lobar pneumonia in which the 
case fatality rate was 8 per cent as compared with 27 
per cent in a control series observed at the same time. 
While these investigators presented little data regard- 
ing the pneumococcic types encountered in their 
patients, and no information regarding the incidence of 
bacteremia, their results suggest that sulfapyridine 
therapy altered the course of the disease and its fatality 
rates in their patients. Subsequently other observers ** 
have reported on the use of the drug in the treatment of 
pneumonia but, because of the small numbers of patients 
treated, no significant data have been added by these 
reports. Our own experience with the use of sulfa- 
pyridine in the treatment of lobar pneumonia has been 
limited, but in certain instances the drug has seemed 
to have a beneficial effect on the course of this disease. 
However we feel that, until there is evidence that 
sulfapyridine is as valuable as specific antipneumo- 
coccus horse or rabbit serum in the treatment of lobar 
pneumonia, the use of potent types I to VIII and type 
XIV serum should not be abandoned. 

Several papers '* have been published concerning the 
successful use of sulfapyridine in the treatment of 
pneumococcic meningitis. Dr. Horace Hodes of 
Sydenham Hospital of Baltimore has treated four such 
patients with this drug. One patient recovered and, 
of the three who died, life seemed to be definitely pro- 
longed in two. 

The drug has been used with some success in the 
treatment of staphylococcic infections associated with 
bacteremia."®> We have noted that the institution of 
sulfapyridine therapy was followed by a rapid steriliza- 
tion of the blood in three of five patients ill with 
staphylococcic bacteremias. 

Dimson ?* reported that treatment with sulfapyridine 
brought about a prompt recovery in a patient suffer- 
ing from chronic meningococcemia. Hobson and 
McQuaide noted recovery in six of six patients ill 
with meningococcic meningitis and treated with the 
drug. 

Durel '* in a series of articles has stated that sulfa- 
pyridine is at least as effective as sulfanilamide in the 
treatment of gonorrhea. McElligott'® and Lloyd, 


. Bliss, Eleanor A., and Long, P. H.: Proc. Soc. Exper. Biol. & 
Med., to be published. 
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Erskine and Johnson *° have reached the same con- 
clusion. Prebble’s results, when sulfapyridine was 
used in the treatment of gonorrhea, do not seem to be 
as good as one would expect from the use of sulfanil- 
amide, and Cokkinis ** is definitely of the opinion that 
the superiority of sulfapyridine over sulfanilamide in 
the treatment of gonorrhea has yet to be proved. A 
review of these reports leads us to conclude that, while 
the drug has certain beneficial effects in the treatment 
of gonorrhea, claims of its therapeutic superiority are 
undoubtedly premature. 

The toxic manifestations of sulfapyridine therapy in 
man are essentially those observed when sulfanilamide 
is used, with the possible exception of acidosis, which 
as yet has not been described. We have seen nausea, 
vomiting, dizziness, headache, fever, morbilliform 
rashes and tingling of the extremities in patients who 
were under treatment with the drug. Dr. Colin 
McLoed of the Hospital of the Rockefeller Institute has 
observed two cases of acute hemolytic anemia in which 
sulfapyridine was being administered at the time the 
blood dyscrasias developed. Johnston ** has reported 
the occurrence of agranulocytosis in a patient receiving 
sulfapyridine, and we have seen one patient in whom 
the development of agranulocytosis seemed to be related 
definitely to sulfapyridine therapy. 


CONCLUSIONS 

1. On the basis of the available experimental and 
clinical evidence, careful therapeutic trials of the effects 
of sulfapyridine in pneumococcic, severe staphylococcic 
and Friedlander’s bacillary infections seem warranted. 

2. Good evidence is not at hand that the drug is as 
effective as, or superior to, sulfanilamide in the treat- 
ment of hemolytic streptococcic, meningococcic, gono- 
cocci or Welch bacillus infections. 

3. The drug is irregularly absorbed and_ slowly 
excreted. 

4. The toxic manifestations of the drug seem to be 
no less severe and no less frequent than those witnessed 
in the course of sulfanilamide therapy. 

5. Rational schemes of therapy with this drug have 
not as yet been presented. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 

Paut Nicuotas Leecu, Secretary. 


ANTIPNEUMOCOCCIC SERUM, TYPE II (See 
New and Nonofficial Remedies, 1938, p. 399). 
The Gilliland Laboratories, 'Inc., Marietta, Pa. 


Antipneumococcic Serum, Refined and Concentrated, Type 11.—Prepared 
by immunizing horses with intravenous injections ‘of the virulent and 
avirulent cultures of type I and type II pneumococci. Trial bleedings 
are made at + eo intervals, and when the serum has reached a 
sufficient degree potency for type II pneumococci the horses are bled 
aseptically and the serum is refined and concentrated by the method of 
Lloyd D. Felton (J. Infect. Dis., December 1928, p. 543). The con- 
centrated product contains type I pneumococcus antibodies but not in 
therapeutically important amounts. After concentration, sterility tests are 
carried out in the manner prescribed by the National Institute of Health 
and safety tests are carried out by injection into white mice and guinea 
pigs. The potency of the roar. is expressed in terms of Pag unit 
described by Felton (Boston M. & S. J., May_15, 1924, p. 819; J, Infect. 

is., September 1925, p. 199; October 1935, p. 309), the ‘unit being 
W50 cc. of the control serum (P-11) distributed by the National Institute 
of Health. Marketed in packages of ¢ syringe containing 10,000 units 
and in packages of one syringe anche vad 20,000 units, each accompanied 
by a vial of dilute serum (1; 10) for the sensitivity test. 
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SULFAPYRIDINE—THE NEW SULF- 
ANILAMIDE DERIVATIVE 

For more than two years the drug sulfanilamide has 
attracted more interest than any other therapeutic agent, 
because of the spectacular results which followed its use 
in many conditions, including certain specific effects in 
infections with the beta strain of the hemolytic strep- 
tococcus. The extensive employment of the remedy has 
indicated not only the truly remarkable results of the 
drug but also its decided toxicity. Repeatedly THE 
JourNnav and the Council on Pharmacy and Chemistry 
have warned against indiscriminate administration. 

As always happens after a new discovery in the field 
of medicine, chemists everywhere, particularly in the 
employ of pharmaceutic houses, have been stimulated 
to attempt to find derivatives of sulfanilamide which 
might be still better than the parent compound. <A 
host of such products has been announced in the 
chemical and pharmacologic literature. Most have 
been disappointing in results and frequently more toxic 
than sulfanilamide. Early in 1938 Whitby? reported 
that the pyridine derivative of sulfanilamide (2-[para- 
lfonamido| pyridine) had promise of 
being efficient in the treatment of experimental hemo- 
lytic streptococcus, meningococcus and pneumococcus 
infections in mice. Moreover, the product apparently 
has superiority over sulfanilamide in experimental infec- 
tions with pneumococcus, particularly of types I, II, 
V, VIL and VILL. Elsewhere in Tue JourRNAL 
is a preliminary report of the Council on Pharmacy and 
Chemistry on sulfapyridine prepared by Dr. Perrin H. 
Long. While this report is favorable, it is conserva- 
tive. The reports of the effects of sulfapyridine in 
pneumococcic, severe staphylococcic and Friedlander’s 
hacillus infections seem to warrant its use under care- 
fully controlled conditions. The drug is apparently not 
as effective as sulfanilamide or superior to it in the 
treatment of hemolytic streptococcus, gonococcus, 
meningococcus or Welch bacillus infections. Sulfapyri- 
dine is irregularly absorbed but slowly excreted, as 
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shown by the work of Marshall.’ The toxic mantfesta- 
tions of the drug are as severe and as frequent as those 
witnessed in the course of sulfanilamide therapy. 
Indeed it may be expected that in some cases the 
toxicity will be greater because of the presence of the 
additional pyridine molecule. Much investigative work 
remains to be done to work out rational schemes of 
therapy with this drug. Its use in pneumonia, how- 
ever, as reported from investigators in the field, 1s 
frequently more startling than sometimes follows the 
use of sulfanilamide in severe hemolytic streptococcus 
infections. 

In this issue of THe JouRNAL appear also articles 
by Barnett, Hartmann, Perley and Ruhoff of St. Louis 
(page 518) and by Flippin, Lockwood, Pepper and 
Schwartz of Philadelphia (page 529) on the treatment 
of pneumococcic pneumonia with sulfapyridine. In 
general their results are in keeping with Dr. Long’s 
observations as outlined in the preliminary report of 
the Council. The St. Louis investigators tried the 
drug on twenty-three infants and children, including 
fourteen who had pneumonia. Their results on these 
young patients were in general confirmatory of the 
results which have been obtained from the use of 
the drug in adults. They report that cyanosis due to 
the accumulation of methemoglobin was encountered in 
most of the severe cases. In an addendum to their 
article the St. Louis group states that fifty-seven addi- 
tional cases have been treated with sulfapyridine, 
including twenty-six cases of pneumonia. The results 
in pneumonia were similar to those already mentioned. 
Beneficial results were not observed by them in treat- 
ment of seventeen miscellaneous cases of staphylococcic 
infections and dysenteries. The Philadelphia workers 
report a reduction in mortality in pneumonia following 
the use of this drug. Of 100 cases of typed pneumo- 
coccic pneumonia, they report four deaths in the series, 
three of which were in type III infections. From eight 
cases of bacteremia they report one death. However, 
they, like others, warn concerning its toxic possibilities 
and caution that the patients on whom it is to be used 
should be carefully studied. 

Others feel less optimistic about the value of the 
drug based on present evidence. Bullowa, Plummer 
and Finland have sent a communication to THE 
JouRNAL (this issue, page 570) on the present status 
of sulfapyridine in the therapy of the pneumonias : 

During the past year sulfapyridine has been introduced into 
the therapy of pneumonia in England, and this drug is now 
having a number of clinical trials in th’s country. The earliest 
clinical reports and subsequent ones from England were made 
without proper controls and the data presented were grossly 
inadequate for any evaluation, Those who have spent 
many years in the study of pneumonia will testify to the difh- 
culties in assessing the value of any agent in this disease before 
a large number of cases have been accumulated, each properly 
studied with respect to etiology, bacteremia and the clinical 
factors affecting death rates. The untoward effects and possible 


dangers of the remedy must also be assessed. It would 
be unfortunate if the appearance of a new therapy, no matter 
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how promising, were to cause the abandonment of agents whose 
curative efficacy and life-saving qualities have become established. 
In the case of pneumonia, sulfapyridine must still be considered 
as an experimental drug and, as such, should be used only under 
controlled conditions. 

While there is no reason to suspect the purity of 
sulfapyridine, standards have not yet been published for 
determining the identity and purity of the product; the 
pharmacologic and clinical data are insufficient.‘ 

In the light of evidence now available, the general 
use of sulfapyridine does not seem to be warranted at 
present. Because of its definitely experimental status, 
the drug should be used under conditions of controlled 
investigation. Under the new law passed by Congress 
in 1938 a new drug may not be released for interstate 
sale until it has been licensed. Under the regulations, 
manufacturers of new products may obtain permission 
for properly qualified workers to investigate the prepa- 
rations. The Food and Drug Administration has a 
great responsibility. It has not released sulfapyridine 
for general sale in interstate commerce and for this 
action it deserves commendation. The law gives oppor- 
tunity for the first time for a drug to be tried first in 
hospitals which have facilities for observing all its 
manifestations. Such a procedure is established in 
the interest of the public and is much preferable to 
the former custom of frequently placing the drug on the 
market before adequate tests had been made. Most 
likely sulfapyridine will be. released, but it is a wise 
course to withhold it from general distribution until 
observations now under way are completed. 


“PRESUMPTIVE,” “EXCLUSION” AND “SCREEN” 
TESTS FOR THE SERODIAGNOSIS 
OF SYPHILIS 

An increasing widespread use is apparent of tests 
for syphilis said to be so sensitive that a negative result 
“excludes” syphilitic infection’? while a positive result 
is “presumptive” evidence of syphilis.?_ Confirmation 
by a less sensitive and more specific procedure is, of 
course, necessary before such tests can be considered 
of diagnostic significance. Several aspects of these 
tests should give pause to serologists and physicians 
alike, for they promise to cause serious errors, both of 
omission and of commission, in the diagnosis and treat- 
ment of syphilis. 

The first criticism concerns nomenclature. Not 
merely does no laboratory test yet devised “exclude” 
syphilis, but no laboratory test even excludes the pres- 
ence of serum reagin.* Moreover, it is not necessarily 
true that a serum giving a negative Kline exclusion or 
Kahn presumptive result will be negative by every other 


4. The drug is being manufactured in this country by Merck & Co., 
New York (under license from May and Baker of England), and also by 
Caleo Chemical Company of Bound Brook, N. There are patent diffi- 
culties, yet to be solved by the two firms. 

Kline, B. S.: Microscopic Slide Precipitation Tests for the Diag- 
nosis and Exclusion of Syphilis, Baltimore, Williams & Wilkins Company, 
1932, 

2. Kahn, R. L.: 
Company, 1928. 

3. Eagle, Harry: The Laboratory Diagnosis of Syphilis, St. Louis, 
C, V. Mosby Company, 1937. 
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technic used. In any extended series of tests, certain 
syphilitic serums are detected only by an ordinarily less 
sensitive procedure. These paradoxic results are par- 
ticularly common when both a flocculation and a com- 
plement fixation test are used. Finally, the flocculation 
phenomenon is peculiarly susceptible to zone reactions, 
i. e. false negative results caused by the presence of 
excessive amounts of reagin. A serum may be negative 
with any flocculation test, screen tests included, when 
tested as whole serum, yet the complement fixation test 
may be clearly positive and the flocculation procedure 
may be similarly positive if the serum is tested in 1:10 
or 1:20 dilutions. For these several reasons it is clear 
that the term “exclusion” test is misleading. It would 
seem preferable to call these procedures “screen” tests, 
for such they are, and thus to avoid the present con- 
fusing terminology. 

A far more important criticism applies not to the 
tests but to the manner in which they are used. Cer- 
tainly it was not the intention of their originators that 
these tests were to be used as diagnostic measures; 
yet reports as difficult to evaluate as “exclusion test 
positive, diagnostic test doubtful,” presented without 
explanation to the physician, invite the possibly mis- 
taken diagnosis of syphilis. In the hands of experts 
these exclusion procedures may be highly specific. In 
the average laboratory they are often not specific, and 
experience has shown a general average of false posi- 
tive reactions ranging from 1 to 10 per cent. When a 
laboratory obtains a positive “exclusion” or “presump- 
tive” result, the burden of proof rests on the laboratory 
that such a result is not due to laboratory error but 
reflects the actual presence of reagin. 

Indeed, one might properly insist that the clinician 
be not informed of the result of a hypersensitive screen 
test unless it is negative, for the weeding out of negative 
serums is its only proper function. No matter what 
result is obtained when a positive or doubtful screen 
test is checked by one or more specific diagnostic tests, 
only the latter should be reported by the laboratory, 
and the result of the “exclusion” or “presumptive”’ test 
should be withheld. The objection may be raised that 
a report “exclusion test positive, diagnostic test nega- 
tive” is a valuable guide to treatment in cases of known 
syphilis and that such a result indicates the persistent 
presence of traces of reagin. That point of view is 
debatable. To the extent that the “exclusion” test . 
may be false, it may be as much in error with syphilitic 
serums as with nonsyphilitic serums. More important, 
antisyphilitic treatment is not directed against the 
presence of serum reagin; it is directed against the 
spirochete. The modern treatment of syphilis properly 
pays little heed to the serologic response and more to 
the patient.‘ 

Used solely as an intralaboratory procedure to 
facilitate the recognition of negative serums, the hyper- 
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sensitive screen test may fill a useful function; but to 
report positive or doubtful screen tests to the physician 
as quasidiagnostic tests which he must weigh and 
interpret cannot fail but cause confusion and invite the 
mistaken diagnosis of syphilis. 


HEALTH PROGRESS THROUGH 
EDUCATION 

In recent years a steady trend toward a return of 
preventive medical practice to the family physician and 
the family dentist has become apparent. Among the 
leaders in this trend has been the W. K. Kellogg 
Foundation of Battle Creek, Mich. A summary of 
the reports of the Michigan Community Health Proj- 
ect’ involving seven counties in Michigan, namely 
Allegan, Barry, Branch, Calhoun, Eaton, Hillsdale and 
Van Buren, has just been issued. This community 
health project was begun in 1931, when approximately 
$12,000 in grants was made to a single community ; 
in 1937-1938 the grants had grown to $617,211. In 
ccoperation with the county boards, the county medical 
societies, the dental organizations and citizens’ groups, 
the foundation has assisted in providing community 
health organization, postgraduate education, camps, 
library facilities and aid to hospitals, schools, youth 
organizations, recreation and _ libraries. 

The community health organizations are typical 
county health units with full time medical directors 
and the necessary accessory personnel. They are 
operated in cooperation with the county board of 
supervisors, the state department of health and the 
Kellogg Foundation but in close cooperation with 
medical and dental societies, hospitals, school boards 
and other professional groups. [Educational activities 
are emphasized. Thus, postgraduate. courses have 
been provided at various universities for seventy-three 
physicians, forty-five dentists, twenty nurses, 559 
teachers, 154 ministers and eighteen veterinarians, as 
well as for 161 school directors, eighty township super- 
visors, seventeen editors, twelve social workers and 
three laboratory technicians. This contribution to 
training of personnel already at work in the communi- 
ties in most instances is a fundamental feature of the 
Kellogg plan which gives it far reaching significance. 
The education which these men and women have 
received has qualified them for continuance of work 
-even if the support of the Kellogg Foundation should 
be withdrawn. The mere underwriting of services put 
into effect by enticing well trained personnel from 
other fields does not go to the root of the matter as 
effectively as does the Kellogg Foundation through 
its educational approach. 

The service activities of the community health 
departments are designed largely for educational pur- 
poses and for arranging help before and after the birth 
of a baby, for medical, dental and special examinations, 
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for immunization against communicable disease, for 
the correction of physical defects and for talks to study 
groups and meetings. 

Other avenues over which existing community 
resources have been built up are indicated in the fol- 
lowing items selected more or less at random from 
the report: Library technicians are provided in eight 
hospitals, and two libraries became self supporting 
during the year; x-ray equipment, oxygen tents, frac- 
ture tables, respirators and other special equipment 
were provided eight hospitals; three hospitals were 
given grants for buildings, as were nine major school 
building projects. 

The support of the project is summarized in the 
following statement: ‘The challenge is to see whether 
local leadership so stimulated can develop really effec- 
tive methods to meet community needs and_ thus 
advance the cause of child health, education and wel- 
fare over many fronts, local, state and national.” 


Current Comment 


THE MULTIPLE ACCIDENT DRIVER 


A recent study * of the accident repeater is based on 
the reports of more than 40,000 accident drivers in the 
Chicago parks over a three year period. Approximately 
1,000 of these were repeaters. As far as the figures 
would allow, it was concluded that the accident repeater 
is a driver who is more likely to have accidents in the 
future than the average driver. Furthermore, the 
repeater’s accidents occur cioser together and he accu- 
mulates more personal injury accidents and is more 
often “at fault” than the average single accident driver. 
He is more likely to be a man than a woman, but he 
has his accidents under about the same light, weather 
and road conditions as the nonrepeater. The taxi or 
bus driver repeater varies little from a private car 
driver on a mileage exposure basis, although at first 
glance his record seems distinctly worse. Suggestive 
information on other characteristics was obtained but 
for various reasons was not available for detailed 
analysis. It was recommended in part as a result of 
this report that the accident repeater be considered as 
one of the most important elements in the accident 
picture, that state drivers’ license laws empower the 
proper officials to suspend or revoke the licenses of 
habitual accident repeaters, that civic authorities main- 
tain a properly indexed file of traffic accidents and that 
drivers of commercial vehicles, especially those carry- 
ing paying passengers, be selected with the greatest of 
care as to their mental and physical capabilities and 
their records as “safe drivers.” It is felt, indeed, that 
drivers’ license laws should require that the examina- 
tion for drivers of vehicles carrying paying passengers 
be made more rigid than the general driver’s examina- 
tion because of the fact that the ability of the com- 
mercial driver has a direct relation to the safety of his 
passengers. 


1. W. K. Kellogg Foundation: 
A Summary of the Reports. 


Michigan Community Health Project: 


1. A Traffic Survey: The Accident Repeater, Chicago, Traffic Engi- 
neering Section of the Chicago Park District, 1938, vol. XI, part 1. 
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ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 
PROVIDENCE MEDICAL ASSOCIATION’S REPORT 


PROVIDENCE, RHODE ISLAND 

The Providence Medical Association is a district 
society made up of physicians located in the cities and 
towns listed in table 1, which are included in the 
survey. 

Table 2 lists the number of questionnaires distrib- 
uted and the number returned and used in the study 
of the need and supply of medical care in this district. 
The percentage of returns shows that the welfare and 
relief agencies, the nurses’ organizations and the 
health departments—the three organizations that are 
in daily contact with the people who are least able to 
pay for medical services—are well represented in this 
study. These organizations are in almost complete 
agreement on the question of the need and supply of 
medical care. Their answer was that they knew of 
no instance in which a person in need of medical ser- 
vices of any kind was unable to obtain the necessary 
service. They also reported that they were able to 
arrange for needed medical, dental or hospital care for 
all persons who requested aid in obtaining such care. 

The committee appointed by the Providence Med- 
ical Association to conduct the survey prepared a very 
comprehensive and concise report of the data that was 
recorded on the returned forms. This report sum- 
marizes the information included in the complete 
study so well that it is given below without any fur- 
ther discussion. 

The Committee for the American Medical Associa- 
tion Survey of the Need and Supply of Medical Care 
has carried on the task of canvassing the district 
included by this association, covering a population 
area of 353,197 persons. Survey forms were sent out 
with return enclosures to every physician, dentist, 
hospital, nursing agency, health department, welfare 


Taste 1.—Places Included in the Survey 


Name Population 
Town of East Providence........ssecccceccsecces 30,113 
Town of North Providence............e..seeeees 11,770 


and relief agency, school department (as well as pri- 
vate school), college and pharmacy. 

The returns on these surveys have been practically 
100 per cent in the case of the smaller groups, 42 per 
cent for the doctors and 24 per cent for the dentists. 
The committee has recognized the difficulty encoun- 
tered in so many instances in the efforts of the physi- 
cians to give exact and complete statistics as required 
by the survey forms and is appreciative of the con- 
scientious effort made by those who returned the 
forms to provide the basis for this tabulation of the 
district. 


This report is intended as a brief summary of the 
findings of the committee to date and will be supple- 
mented by a final report later in the year. 

The matter of medical facilities was of first con- 
sideration, and the statistics compiled show there is 
a doctor available to every 774 persons in the district, 
a dentist to every 1,576, and a nurse to every 500. 
[The greatest distance the nearest physician would 
have to travel-to reach persons in this district is 5 


2.—Distribution of Forms 


Forms Returned 
and Used in Study 


Number ~ 

Sent Number Per Cent 
9 9 100 
Nurses’ organizations........... 11 11 100 
Health departments............. 4 2 50 
Welfare and relief agencies..... 34 27 80 
Schools (includes departments) .. 16 13 81 
Other organizations ............ 0 0 0 


Pharmacists * 


* The survey of the pharmacists was conducted by the Rhode Island 
Pharmaceutical Association for the whole state. | is impossible to 
separate the data reported by the pharmacists in this district from the state 


miles.] Every type of hospital accommodation is 
available, and the district hospital facilities report a 
total bed capacity of 1,813. 

Clinic, outpatient and dispensary service is com- 
plete, and some indication of this provision is evi- 
denced by the fact that there were 204,875 visits made 
to the hospital outpatient departments, clinics and dis- 
pensaries in 1937. ; 

The health service in the public schools is excep- 
tionally well organized, with periodic checkups and 
complete protection for all pupils. The parochial 
school system is under the supervision of the city 
health department, and most of the private schools 
have reported suitable medical supervision of their 
students. 

Naturally much of the emphasis of recent times has 
been placed on the care, or lack of it, for the indigent 
and for the low income group. That this problem 
exists in our community we all know, but that the 
medical profession has contributed and is contributing 
more than its share of the burden of health protection 
for such groups is evidenced by the facts compiled in 
this survey. 

From the physicians answering the survey forms 
it has been learned that 16,2860 persons were given 
free services at home, in the office or in the hospital 
and that 31,022 hours were devoted to the care of 
free ambulatory patients in outpatient departments, 
dispensaries and clinics. 

This means that each of the doctors answering the 
survey averaged eighty-five free patients during the 
year 1937. If we may be allowed to use this figure as 
a norm it would appear that the physicians in the 
entire area cared for 10 per cent of the entire popula- 
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tion free; and the part pay group of the low income 
class, and the indigent group cared for by public wel- 
fare departments and state unemployment relief are 
not included in this 10 per cent. Besides, 135 of the 
191 physicians who sent in returns are engaged to 
some extent in preventive medicine. 

At the same time the hospitals report 486,440 
patient days of hospital care, and of this number only 
41 per cent were pay or part pay patient days—the 
rest being free patient days or public charges. The 
city of Providence, for the fiscal year ended Sept. 30, 
1937, spent $595,551.46 for expenses at the City Hos- 
pital, for maintenance of the city health department, 
for appropriations for hospitals, for the district nurs- 
ing association and to one dispensary. 

During the fiscal year ended Dec. 31, 1937, the state 
unemployment relief. agency paid $25,992.05 for hos- 
pitalization, $28,597.62 for medical services and 
$7,923.94 for medication. 

Such a tabulation would indicate that there is little 
need for medical care because of refusals to grant 
such or because of the lack of facilities to provide it. 
Very few instances were reported of persons seeking 
medical attention and not receiving it. Such instances 
were mostly of those persons who refused to accept 
clinic service or free ward service. 

However, two paramount issues were outstanding 
in the question of medical care need. First, it 1s 
apparent that the towns and communities outside the 
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Providence City area are shirking their duty in not 
appropriating proper funds for the care of their own 
indigent who have need to be hospitalized and must 
be taken to a hospital in the Providence City district. 
The responsibility for such problems rests with the 
individual communities, and it is hardly fair to com- 
plain against the hospital which refuses such cases, 
except in an emergency, unless the town accepts its 
share of the expense burden. Secondly, from school 
reports, as well as from welfare and similar agencies, 
there is a strong emphasis on the need for dental care 
for all classes. The hospital dental clinic in the dis- 
trict necessarily confines its work to minors and thus 
only partly satisfies the need of the community. 

The apparent trouble today is the placing at the 
door of medicine the health problems arising from 
economic conditions, and the lack of public education 
in available health facilities. ‘The decrease in private 
income has had its subsequent effect on individual 
health, but the main difficulty lies in the fact that the 
average individual is reluctant to budget his income, 
limited though it may be, to include medical service, 
placing it secondary to luxuries and pleasures. ‘There 
is also further need for public education in health 
principles and health facilities of the community. 
Figures clearly indicate that no person in this area 
should want for medical attention. However, the 
public at large needs to be better directed in ways and 
means to obtain such service. 
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The Program of the American College of Surgeons 

in Industry 

Dr. Frepertc A. Bestey, Waukegan, Ill.: The American 
College of Surgeons in June 1926 appointed a Committee on 
Traumatic Surgery, which selected from its membership a 
research group, composed chiefly of industrial surgeons and 
representatives of indemnity companies, to survey conditions in 
the treatment of accident victims. The committee’s report 
showed that traumatic injuries, in general, were not being cared 
for by the best qualified surgeons. This condition resulted 
partly from short sightedness by insurance carriers and by 
employers, who were considering chiefly the first costs, and 
partly from lack of interest by the better qualified surgeons in 
this practice. Unethical procedures were resorted to by some 
doctors, who were aggressively soliciting this character of work, 
some of whom were aided by claims adjusters and others who 
expected rebates from physicians for referring work. The 
report ulso showed that the physical well-being of workers and 
of those injured in industry, in particular, was affected by a 
strong tendency toward a commercialization of medical service 
in industry; also that a desire to obtain more experienced sur- 
geons and to use better hospital facilities was being displayed by 
carriers of workmen's compensation insurance and by large 
employers of labor. 

It became clear that the starting point in a program to assure 
the best care of the worker and of the injured was not when 
the surgeon was called or when he began to treat the injury but 
far before the injury occurred, when control over conditions 
which might have caused the accident was possible. The first 
point of attack in an effort to improve conditions, the leaders in 


the College program decided, was in industry, where workers 
were already assembled into groups and where circumstances 
were forcing employers to assume responsibility for the care of 
injured workers and sufferers from occupational disease. Inves- 
tigation of the quality of these services disclosed that conditions 
were chaotic. It was apparent that the legal and financial factors 
were occupying a dominant position in the administration of 
industrial medical service and that the medical factors, which 
should have been the primary consideration, were often given 
incidental attention. Early analysis should have shown the 
employer and the insurance carrier that good medical service 
would reduce the legal and financial burdens. The College 
program in industry thus broadened from an attempt to improve 
the care of the injured workman to include the preservation of 
the workman's health through prevention of disease and injury. 
The College drew up a Minimum Standard for Medical Services 
in Industry, much the same in character as its Minimum 
Standard for Hospitals. This minimum standard embodied the 
essential principles which could readily be adapted to any cir- 
cumstance, and it was welcomed by industry as evidence of the 
cooperation of the profession in conserving the health and lives of 
its employees. The five principles of the Minimum Standard 
for Medical Services in Industry stipulate, in substance, that 
there should be definite organization of the medical service, a 
competent medical and surgical staff, adequate records, the use 
of approved hospitals and medical supervision of all health mea- 
sures indicated within the industrial organization. 

From 1926 to 1933 the College carried forward extensive 
educational work among employers and physicians in the funda- 
mental principles of supplying proper care to the injured work- 
man. By December 1933 it was possible to publish a list of 
services which could be classed as approved on the basis of 
compliance with the minimum standard. This first list bore the 
names of 518 industrial establishments. Each year since 1933 
a new approved list has been issued. The last one, published in 
October 1938, bore the names of 880 industrial establishments. 
Since the standardization of medical services in industry depends 
on voluntary acceptance by the industrial organizations them- 
selves, industry had to be convinced of the advantages of furnish- 
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ing acceptable service. The arguments for economy to be 
effected through salvaging workmen's lives and capacities to 
produce had to be presented, with facts and figures to support 
them. The idea of “safety first” had to be enlarged to include 
“safety afterward” in order that employers and insurance carriers 
might appreciate that there was a direct reduction in lost time 
and in accident compensation costs when the quality of medical 
service provided was improved. The College was compelled to 
create in the mind of the employer a different conception than 
he at first had concerning the place of the doctor in industry. 
The repairman concept of the physician and surgeon prevailed 
too strongly in the consideration of this problem by the indus- 
trial executive. The difficulty was not lessened by the fact that 
the employer was taking the doctor at his own estimate, since 
the profession in general was inclined to look down on the 
so-called industrial surgeon. It has probably been easier to 
prove to the employer by research and actual figures showing 
that good medical service is good business than it has been to 
attract to industrial medicine and surgery the highest type of 
physicians. This fact, coupled with the desire of claim adjus- 
ters and the personnel directors to run the medical service, is 
the reason why the medical services were usually subordinate 
to some other departmental chief. This tendency in organiza- 
tion continued to keep the more able physicians out of industry. 
This condition has been partially rectified by the insistence in 
the minimum standard that the physicians on the industrial 
medical staff have certain qualifications and that the supervi- 
sion of sanitation of the plant and of all health measures for 
employees be vested in the physician in charge. 

Industry had no generally accepted guide in establishing and 
conducting medical services until the College formulated its 
minimum standard and issued a digest which included a plan 
ior organization and an outline of the functions of an industrial 
medical service, It has been shown that those medical services 
function most efficiently whose director reports to a major 
executive, thus assuring a favorable administrative relationship 
from the standpoint of the physician. 

The evils which existed in medical and surgical practice in 
industry twelve years or more ago have not all been eradicated, 
but medical departments are much more efficiently run than they 
used to be and a greater number of more competent physicians 
are devoting themselves to this type of service. On the whole 
the worker in the larger plants is now well protected. A grave 
deficiency still exists in industrial establishments having less 
than 500 employees, in which 62 per cent of the total number 
of factory employees work. These establishments do not com- 
monly employ full time industrial surgeons. Conditions are 
particularly bad in plants which have less than 100 employees, 
which represent 30 per cent of the factory workers. National 
Safety Council figures show that in 1936, relative to hours 
worked, there were 62 per cent more lost time injuries in the 
small plants than in the large ones and that the severity rate 
was 11 per cent higher in the small plants. 

The per capita cost of furnishing medical service to the 
employee rises sharply as the number of employees decreases, so 
that the plant having 200 or 300 employees or less cannot be 
expected to maintain its own medical department. The medical 
profession is obligated to cooperate with industry in devising 
means of grouping establishments together for service of this 
kind. The formation of industrial medical services by indi- 
vidual doctors or groups of doctors solves the problem only if 
arrangements are definitely made for medical supervision within 
the plants in addition to caring for the sick and injured who 
Visit or are sent to the clinic. 


Uniformity in Workmen’s Compensation Procedure 

Mr. Voyvta Wrasetz, Madison, Wis.: The major part of the 
burden caused by industrial accidents and diseases is an obliga- 
tion which must be borne by industry. Benefits for disability or 
death the result of accidents and of occupational diseases arising 
in the course of employment are the inherent right of workmen. 
To insure that these benefits will be provided, workmen's com- 
pensation laws were enacted and to carry them out a proper 
administration not merely by the industrial accident boards and 
commissions but by employers, by insurance carriers and by the 
medical profession is necessary. 

Prior to the days of compensation laws, recovery for indus- 
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common law. Not only was litigation lengthy and expensive 
but recovery was doubtful. If a favorable verdict for the 
employee was obtained, his ultimate recovery was frequently so 
small that the disabled employee remained a burden on society. 
The increased use of machinery, the organization of factory 
production and the increase in employees in one plant made the 
common law procedure intolerable. To remedy this situation, 
workmen’s compensation laws were enacted. 

Uniformity in workmen's compensation laws is desirable, but 
such uniformity is not absolutely essential and probably not 
altogether desirable in all aspects. Because of the large area of 
the United States and of the diversified industries, a different 
approach to the workmen's compensation problems in particular 
states is probably justified. At any rate it would be the height 
of optimism to expect uniform compensation laws in all states. 

However, the goal is the same in all the states although the 
rewards may be unequal and the path not always the same. 
Uniformity is one feature of workmen's compensation laws 
which lends itself to ready attainment is adequate medical care 
and treatment in all its phases. 

May I make some observations on what I consider adequate 
provisions in a compensation law for medical and surgical care ? 
The most important consideration at the time of injury and 
thereafter is the physical restoration of the disabled employee. 
The return to full earning capacity is of tremendously greater 
value to a worker than any amount of compensation benefits that 
might be paid. It is therefore evident that the medical pro- 
fession is a controlling factor in a compensation case. The first 
consideration which the attending physician should give in the 
treatment of his case is to furnish treatment that is most likely 
to result in the best possible physical restoration. To this end, 
everything reasonably necessary should be done. It should be 
the aim of all concerned to rehabilitate the disabled employee to 
economic and social well-being as rapidly and completely as 
possible. Limitation in medical and surgical care in either time 
or money will not accomplish such objectives. It seems almost 
incredible that a number of states still limit medical benefits to 
ninety days following the injury and in amounts limited to $300. 
In serious cases consultation is desirable. As a part of treat- 
ment, curative workshops may be valuable. 

No plan can be complete without preemployment and periodic 
medical examinations. Organized labor has objected to medical 
examinations which have not been limited to one or more of the 
following objectives: (a) To place workers in occupations 
susceptible of being efficiently carried on considering the physical 
well-being of the examined employee. (b>) To place workers in 
occupations where physical or mental handicaps will not con- 
stitute a hazard to themselves, their fellow employees or the 
public. (c) To place workers in occupations where physical 
handicaps will not constitute a continuous hazard to the physical 
property of the employer or fellow workers. (d) To eliminate 
from employment applicants or workers with contagious or com- 
municable diseases. 

An examination program designed solely to select only those 
with a high degree of physical fitness or for mere medical defense 
against possible claims is against public policy. Many occupa- 
tional diseases can never be successfully controlled without 
proper medical examinations of all exposed persons and of all 
those who are to enter service in work entailing the breathing of 
deleterious dusts or fumes. Representatives of organized labor 
favor a properly designed physical examination program. We 
are working on such a plan in Wisconsin through a committee 
representing industry and labor assisted by a special committee 
of physicians. When adopted, it will provide for the placement 
of employees in work commensurate with their health, will safe- 
guard them against accidents and diseases to which they might 
be more prone and will provide an adequate system of medical 
control of accidents and diseases as a necessary supplement to 
engineering control. On the other hand, it will provide against 
oppressive examinations and against the improper use of the 
information obtained through such examinations. As a whole, 
it will permit the early treatment of diseases caused by occupa- 
tional exposure and lead to the discovery of such diseases and 
their causes. It will reduce the cost of labor turnover and of 


abstenteeism and produce happier and more efficient workers. 
In the satisfactory disposition of most compensation cases 
This is par- 
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ticularly true at the end of the healing period and in the final 
determination of questions of permanent disability. The physi- 
cian should always have this critical time in mind in the 
treatment of his patient. To meet this crisis the attending 
physician must gain the confidence of the patient. When an 
injured employee returns to work, the physician has two defi- 
nite obligations. The first is to the injured employee, who 
should be advised of the class of work he is able to do and 
more particularly of the kinds of work he should refrain from 
doing. The physician's second duty is to give the same instruc- 
tions to the employer either directly or through a representa- 
tive of the insurance carrier. The foreman should be impressed 
with the fact that the injured employee still has physical 
handicaps which may limit his efficiency and that only through 
patience will his rehabilitation be successful. 

It may not be out of place for a layman to give a word of 
caution on the handling of cases involving emotional insta- 
bility. Neurosis almost always represents a difficult and piti- 
able condition. Often it is brought about by some indiscreet 
suggestion, perhaps even by attending physicians. The com- 
pensation law provides for the payment of compensation not 
only during the period of temporary total disability but also 
for permanent disability, in the determination of which all 
interested parties must depend on the opinion of the physician. 
The compensation law aims to give to the injured employee 
adequate compensation for the disability occasioned by injury. 
When this question is being considered, the surgeon should 
not forget that he is still the physician of a particular patient 
and in estimating disabilities should never take into account 
the fact that he is being paid for his services by the employer 
or insurer. May I suggest that the surgeon should not be too 
sanguine in judging the results of his work. The results may 
have been the best obtainable but it does not follow that an 
injured member has been restored to perfect normality. The 
surgeon should be particularly alert therefore to be fair in 
appraising the disability. Physicians should become thoroughly 
familiar with the compensation law of their state and with its 
administration, so that their reports and opinions convey a 
proper meaning. In estimating disabilities the surgeon should 
never take into account the amount of money which is to be 
paid. “Let the chips fall where they may.” Estimates of 
disability should not be predicted but should be determined 
scientifically after maximum recovery has been attained. The 
schedules contained in most compensation laws usually include 
amputations and the loss of vision and hearing. Any injury 
short of amputation is compensated for on the basis of a rela- 
tive loss; that is, the loss is estimated as a certain percentage 
of the allowance contained in the schedule for the next greater 
rated disability. For instance, a disability limited to the+func- 
tion of the forearm from the elbow to the tips of the fingers 
is comparable to the loss of an arm at the elbow and not to 
the loss of an arm at the shoulder. Within limitations, it is 
possible to establish by custom or rule the related disability 
applicable to a*given handicap. The Industrial Commission 
of Wisconsin, after many hearings in cooperation with the 
state medical society, adopted a schedule of related disabilities 
to serve as a guide. For example, limitation of active eleva- 
tion of the arm in all directions to 90 degrees, but otherwise 
normal, is a loss of 20 per cent of the arm at the shoulder. 
If other conditions exist, the percentage of disability varies 
more or less as the disability varies from this standard. 

Workmen have complained that doctors whose bills are 
paid by employers or insurance companies have discriminated 
unfairly against the workmen in underestimating the degree 
of disabilities. Contrary complaints are made by employers 
against doctors who are retained by workers. After years of 
experience and seeing probably as many actual cases as any 
one physician may see, it would be strange if those who 
administer compensation laws did not have some fairly good 
ideas as to how disabilities. should be measured. It is soon 
discovered whether or not a physician is giving that unbiased 
study which enables him to estimate disabilities fairly. Mem- 
bers of the medical profession usually give honest judgments 
as to disabilities and their estimates of disabilities are usually 
accurate and in agreement with one another. 


The question whether or not the disability is the result of 
accident or occupational disease offers more difficulty. There 
are still many problems which medicine has not solved and 
the cause and effect are still controversial. Opinions based 
purely on conjecture have no probative force. The scientist 
in any given set of facts will always give the reasonable 
probabilities from which a determination can be made. Fanci- 
ful theories that a condition is not the result of a definite 
injury in the face of a definite chain of events or that a 
disability may be due to injury when more reasonable causa- 
tive factors are present are of no particular value in the 
determination of medical questions. However, difference of 
opinion should never degenerate into partisanship, for then 
the phy sician ceases to be impartial and the value of his 
service in the administration of workmen’s compensation 
laws becomes practically nil. For the determining of medical 
issues, either as a witness or when appointed to make inde- 
pendent examinations, the members of an old and honored 
profession should always give opinions independent of their 
source of employment and purely on the reasonable scientific 
probabilities applicable to the given situation. The whole 
success of compensation legislation depends on him, and the 
future well-being of thousands of men injured each year 
depends on his skill and his judgment. It is to the credit of 
the medical profession that compensation laws have generally 
worked out as successfully as they have. But it is desirable 
that the profession weed out its undesirable members and, so 
far as the compensation laws are concerned, give that quality 
of judgment and attitude which will gain the fullest confidence 
of injured men and render to employees and employers uni- 
formly impartial service. 


The Basis for Cooperation Between Insurance Companies 
and the Physician in Industry 

Mr. Amprose B. Ketrty, Chicago: The question of medical 
care for those in the lower income brackets is much before the 
public, yet it is seldom remembered that the working population 
in all states but two is provided with medical care for injury or 
disease arising out of employment. More than 700,000 persons 
received such medical attention annually, at a cost of more than 
$25,000,000. The insurance companies furnish the organization 
through which the funds to make such payments are collected 
from industry and they supervise these medical expenditures. I 
come before you as a representative of one branch of the medical 
profession’s largest single customer, the compensation insurance 
companies. Let us determine the objective and the procedures 
of the insurance company handling workmen's compensation 
coverage to find a basis for cooperation with the physician. 

Under the workmen’s compensation acts the employer is 
responsible for any injury and in some cases any occupational 
disease suffered by his employees in the course of and arising out 
of their employment. The law requires the employer to guar- 
antee that this obligation will be carried out either by furnish- 
ing evidence of insurance in an admitted company or by 
establishing his own ability to act as a self insurer. 

The employer makes a contract with an insurance company 
under which, in return for a premium, it assumes his statutory 
obligations. Acting for the employer, the insurance company is 
generally required to pay a stated scale of benefits in the event 
that injury or disease disables the worker and also provide 
medical service to those injured or disabled within the qualifica- 
tions set forth in the law. Since most compensation acts provide 
a waiting period ranging from a few days to a few weeks before 
benefits are paid, there are hundreds of thousands of cases in 
which the medical expense of treating a slight injury is the only 
expenditure made by the insurance company as the result of an 
accident. In more serious cases the medical and hospital expense 
of a single individual often amounts to thousands of dollars. 
The percentage of the compensation payments which is used for 
medical care is constantly grow ing. Under current conditions 
the amount paid for medical service is a considerable part of 
the total expenditures made by the compensation carrier. The 
premium charged the employer is regarded by him as one of the 
items of operation expense and is passed on to the ultimate con- 
sumer of his product as a part of its price. Employers, anxious 
to hold down compensation costs, have been paying close atten- 
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The compensation carrier gives the employer all possible 
assistance in a safety campaign designed to prevent acccidents or 
occupational disease, provides adequate medical care and treat- 
ment for those injured or sick from occupational disease and 
pays any benefits due to the employee under the act. In the 
event of disagreement between the adjuster, representing the 
insurance carrier, and the employee as to the extent or existence 
of disability or as to whether the injury received was within the 
protection afforded by the compensation act, machinery is pro- 
vided for a hearing and a determination of the disputed question, 
with expert medical testimony introduced by both parties. 

At every step in this program the compensation carrier 
depends on the experience and ability of doctors for advice and 
service. 

In most states the employer required to furnish medical service 
has the right to choose the physician, with qualification that in an 
emergency the employee may choose his own physician and hos- 
pital and, of course, he may do so when the employer has refused 
to provide medical service on demand. When the employer is 
insured, he looks to the insurance carrier for advice with refer- 
ence to the name of a doctor to handle injuries. The insurance 
carrier is guided by the following considerations: 1. The doctors 
chosen must not only be competent and of good reputation but 
must have had experience in the type of case which will probably 
arise out of the plant. 2. It is desirable that the doctor have a 
properly equipped office with some one available at all times, 
convenient to the insured plant. 3. He should be in constant 
touch with all developments in the field of industrial surgery, 
particularly the field of rehabilitation. 4. He should be familiar 
with the workmen's compensation law of his state and be in a 
position to prepare the various forms and reports required. 
5. He must be willing to call on specialists for consultation. 

The medical profession can be proud of the service which 
the injured workman receives under the compensation acts. A 
survey, made a few months ago, disclosed that competent doctors 
were doing industrial work from coast to coast. With the 
exception of a few rural areas where the volume of industrial 
practice was not sufficient to provide experience and justify 
special study, our companies reported that they were satisfied 
with the service rendered. It is interesting that the bulk of 
this service has been and will be rendered by general practi- 
tioners, with the industrial specialist confined to the metro- 
politan areas. This record, made over a period of twenty-five 
years, demonstrates that the medical profession has the ability 
to handle a problem of real social significance without any 
sacrifice of the basic principles on which the profession has been 
built. However, improvement is not only possible but necessary 
and, since the objective of better medical care to the patient is 
common to both doctors and insurance companies, cooperation 
between them is natural and should be effective. 

Comparatively little attention is given to industrial medicine 
and surgery in our leading medical schools. The almost com- 
plete lack of graduate instruction is deplorable. It is hoped that 
the growing recognition of the importance of industrial medicine, 
of which the Council on Industrial Health and this congress are 
sufficient proof, will soon be felt in the field of medical education. 
A harder problem is the necessity of providing facilities for 
keeping practicing physicians in touch with new developments 
in the field of industrial medicine. Too often, it seems to us 
from the sidelines, the large place of industrial practice in the 
medical picture is not realized when programs and clinics are 
being arranged. Any comprehensive program which might be 
developed by the Council on Industrial Health and placed in 
effect by the state and county medical societies will have the 
enthusiastic support of the insurance companies. 

The greatest single cause of friction between the insurance 
companies and the medical profession is the controversy over 
the selection of the doctor to treat the employee. Under the 
workmen's compensation acts of thirty-nine states the responsi- 
bility for providing medical service and the right to select the 
physician who shall render that service are given jointly to the 
employer and to his insurance company. This has sometimes 
resulted in an attempt by either self-insured employers or insur- 
ance companies to concentrate all their industrial medical work 
in the hands of a few doctors, and occasionally clinics have been 
set up to handle industrial cases on a mass production, low cost 
basis. In consequence there has been agitation against any inter- 
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ference by the employer with the selection of the physician, by 
the employee, and the legislatures of a number of states have 
considered bills which would give to the employee “free choice” 
of doctors. Such measures, although generally introduced at 
the request of local or state medical societies, have often secured 
labor support and such groups as chiropractors and osteopaths 
are always enthusiastically behind them. 

There is a growing realization on the part of many insurance 
companies that an undue concentration of industrial work is 
undesirable. It is conceded by claims men everywhere that the 
doctor in general practice is fully competent to handle much of 
the medical service which arises from compensable injuries and 
there is a growing feeling that an employee who has gone to 
his own physician for treatment of a compensation injury should 
continue under the care of that doctor unless there are complica- 
tions which take the case out of his experience and make con- 
sultation or a change in doctors necessary. The practice of 
indiscriminate “lifting of cases” from the hands of able doctors 
so that they may be treated at lower cost per visit by other 
physicians is generally condemned by the insurance companies 
and within a short time it should cease to be a problem. Even 
though it is admitted that there is room for improvement in 
the methods of the insurance companies, they have opposed 
unlimited free choice because of their conviction that it lowers 
the quality of medical service rendered to the injured person. 
Free choice will continue to be opposed until a plan can be 
worked out under which the insurance companies will feel rea- 
sonably sure that the doctors handling industrial cases will be 
skilled, experienced men. Work on such plans is going forward 
now. A cause of friction is the problem of determining the 
proper fee for a doctor who has treated a compensation case. 
In a few states an attempt has been made to handle the situation 
by enacting a statute which gives the industrial commission or 
some other body the power to set up a fee schedule. The insur- 
ance companies regard a rigid fee schedule as objectionable, 
because the very nature of medical service would seem to require 
that the charge correspond with the ability, the experience and 
the service which were required in an individual case. Under 
a fixed fee schedule the same standardized amount wiil be paid 
to a capable doctor who has secured an excellent result and to 
another doctor of less skill who has secured an unsatisfactory 
result. The medical profession seems to agree that a stand- 
ardized fee schedule would be undesirable in general practice 
and the insurance companies feel that the same reasoning is 
entirely applicable in industrial medicine. 

It has been proved again and again and in every section of 
the country that there is no issue now in controversy between 
the medical profession and the insurance companies which will 
not yield when attacked by conference committees representing 
both groups. It has been my pleasure to take part in many 
such conferences and invariably an answer satisfactory to both 
groups has been found. The medical profession will find the 
insurance companies always ready to consider with them any 
problem in which the two are jointly concerned, from a national 
question to the smallest local dispute. I think that, on behalf of 
the insurance companies, I can pledge our willingness to go more 
than half way in adjusting any situation which is of present 
concern. 

The true basis for cooperation between insurance companies 
writing workmen’s compensation insurance and the physician in 
industry lies in their joint determination to bring about the 
recovery of the patient in the shortest possible time with the 
best possible result. The insurance companies will support in 
every way in which they can every effort of the medical pro- 
fession that is aimed at bettering the quality of medical care in 
compensation cases. It is inconceivable that we should not join 
hands in a cooperative program which will establish a quality 
of medical service far above that now reached and demonstrate 
the ability of medicine and industry to handle a problem of this 
scope and significance with an efficiency attainable in no other 
Way. 

A Program for Committees on Industrial Health in 

the State Medical Societies 

Dr. A. D. Lazenpsy, Baltimore: This is an industrial nation. 
The huge population which makes its living in mechanical and 
manufacturing pursuits is exposed to many environmental factors 
in places of employment inimical to health. There are more 


548 


than 900 occupational exposures to toxic substances and con- 
ditions that may impair the health of the worker. Disabling 
illness is 76 per cent higher among nonskilled labor than in the 
so-called nonindustrial group, and the death rates are 24 per 
cent higher in the former than in the latter. True, not all of 
the disease and death in this class of the population is due to 
occupational conditions. Much is due to ailments that are the 
heritage of mankind. The health of the industrial worker is 
precious to him and to society, is a direct responsibility of the 
medical profession, and has been neglected in the past by both 
the industrialist and the profession. The leadership in industrial 
health conservation, which should have been assumed long since 
by the medical profession, is now being usurped by the indus- 
trialist. The time has come when the organized medical pro- 
fession must manifest a constructive interest in the problems of 
industrial health, must realize their fundamental importance and 
must actually do something about it or else relinquish leadership 
to industry. 

What must the state medical society do to capture the position 
and responsibility that rightfully belongs to the physician? Con- 
ditions vary so in the various states that a cut and dried pro- 
gram is impossible. The industrial physician is primarily a 
diagnostician, a sanitarian, a man highly versatile in medicine 
and in the industry he serves; he is a therapeutist only secon- 
darily. It is his task to appraise the physical quality of the 
working personnel; to see, through his own knowledge of the 
various jobs and men available, that jobs and men are suitably 
matched, that neither may suffer through the shortcomings of 
the other; to discover toxic substances, fumes and vapors, to 
instruct the engineers in their avenues of entrance into and exit 
from the body, their effect on the body in their passage through 
and their residence within, and assist in creating means for their 
exclusion from the vulnerable zone of the worker. The indus- 
trial physician must study the sanitation of the plant, the lighting, 
ventilating, heating, cleanliness, fatigue, monotony and all those 
environmental conditions that go for the promotion of health 
and efficiency. The problem of absenteeism, discovery of its 
causes and removing them with the aid of the family physician 
are an important phase of his work. He must take an active 
part in programs of accident prevention, health education and 
environmental improvement, and in various local activities that 
may be created for the maintenance of good morale and good 
physical and mental hygiene. In activities such as these, the 
industrial physician has not encroached in the least on the right- 
ful preserves of the private practitioner. 

Perhaps the first task that confronts the state medical society 
in meeting this challenge is a realization of the ignorance that 
exists in medical circles concerning the problem of occupational 
diseases. We have no real statistics on the actual prevalence 
of occupational disease in this country, even though in many 
states such diseases are reportable under the law. Let us 
acknowledge honestly that this situation exists not because physi- 
cians merely overlook the legal requirements for reporting such 
cases but because they all too often actually fail to recognize 
them. 

We cannot ignore the cry that the medical curriculum is over- 
crowded and that there is no time for the teaching of industrial 
hygiene even as an elective subject to undergraduate students. 
Possibly the best we can hope from the medical schools for the 
present in teaching is emphasis on the occupation of the patient 
in history taking and general diagnosis, and the showing of 
cases of industrial diseases as they appear in the wards and 
clinics. It is certainly not too much to ask that faculties of 
medicine at least give undergraduate students an awareness that 
occupation and disease are often closely related. It is hoped 
that teaching hospitals in industrial centers may, as interest 
develops and realization deepens, establish beds, outpatient and 
laboratory facilities for the adequate study and treatment of 
industrial diseases. This needs the sustained interest of the 
organized profession. 

Social advance has reached the point where diseases due to 
specific occupational exposures are being placed in the almost 
identical category with industrial injuries. The physician can 
no longer remain in ignorance of those diseases and do honor 
to his calling. The medical society meeting is the proper place 
to which the general practitioner should turn for acquisition of 
knowledge and the stimulating of interest in new and timely 


subjects. I urge the development of programs and symposiums 
dealing with industrial medicine. Too frequently the occasional 
industrial program given by the average medical society tends 
to lay undue emphasis on the surgical or economic angles of 
the problem. We must focus our interest on man the worker 
and on all the forces, chemical, physical, mental and spiritual, 
that may tend to affect him adversely. 

Perhaps the fundamental function of the physician is as a 
teacher. Prevention of disease, as the true basis of medical 
practice, receives its primary impetus through education. To 
whom then should the industrialist, who is responsible for plant 
environmental conditions, turn for knowledge? The only answer 
is to the medical profession through its organized bodies. Indus- 
try has taken the initiative in many instances, and much of the 
constructive work dealing with industrial health conservation 
has originated not in medical circles but in business itself. 
us establish cordial relations with associations of commerce, 
trade and labor groups, manufacturing associations and insurance 
groups, so that we may better function in our fundamental role 
as teacher. I suggest the sponsorship of joint meetings with 
such groups, that problems of mutual interest dealing with 
occupational disease, accident prevention and industrial hygiene 
may be discussed. 

There is a definite place for the doctor in every industrial 
plant, large and small, in an important capacity. Until industry 
and labor are taught to recognize that place and until the actual 
cash value of intelligent health conservation is demonstrated, 
comparatively little progress can be made. The task is ours. 
Let us not overlook the need in small industry for medical 
guidance. Of the manufacturing establishments of this country 
80 per cent employ less than 100 persons, and about one fifth 
of our industrial population is employed in such establishments. 

Perhaps the local medical society is the place where organized 
courses in industrial medical problems might be given for 
interested physicians, especially younger men. Even though the 
participants in such courses may never establish definite rela- 
tionships with industry, the knowledge gained and the visits that 
would be paid to manufacturing plants should broaden points 
of view and sharpen diagnostic acumen. 

In most of the states, workmen’s compensation laws have 
arisen to replace the old common law relations of master and 
servant in injuries of occupation. From their very onset they 
involved changes in methods and philosophies of medical prac- 
tice, in physician and patient relationships and in methods of 
remuneration for professional services. The approach of the 
new law has seemed stealthy only because the organized medical 
profession slumbered. Partly as a result of this indifference, 
workmen's compensation neither started nor developed as aus- 
piciously as might have been the case had the more thoughtful 
minds in medicine been interested. At the outset the regulation 
of the medical aspects of the laws was placed in the hands of 
lay industrial commissioners, lay insurance adjusters and a sub- 
stratum of the medical profession more interested in personal 
gain than in scientific or humanitarian excellence. This situa- 
tion has not been fully eradicated. However, relations under 
the various workmen's compensation acts have improved vastly 
in the last decade. There seems to be a renaissance of interest 
in industrial injuries and diseases by the better qualified in 
medicine and the injured worker is the beneficiary. 

The study of social legislation such as workmen’s compen- 
sation laws should engage almost every state medical society. 
Investigations of workmen's compensation laws have been 
undertaken by medical groups. Some have been fruitful but 
most have been futile and some even ridiculous. The error 
has usually been fundamental: ignorance on the part of the 
investigators of the philosophy back of these laws. A _ study 
of existing laws should be undertaken in singleness of purpose 
and sincerity of heart. The purpose should be the physical 
and social well-being of the industrial worker and his influ- 
ence on the rest of society. 

The question of free choice of doctor in cases of industrial 
injury is worthy of careful but objective study by organized 
medicine. The judgment of medical investigators here may 
be tempered by prejudice or tradition, for there is much in 
the philosophy of workmen’s compensation that is contrary to 
past experience. Points of view may be unconsciously dis- 
torted by thwarted personal desires to participate to a larger 
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extent in the surgery of industry and to share in the financial 
rewards. Passions may have been aroused by apparently 
unwarranted acts of unfairness by insurance adjusters or plant 
executives. Our problem must be, however, a dispassionate, 
informed, reasonable study of the existing laws, with their 
social and economic backgrounds, and the reasons for certain 
technics that have developed in their administration. We must 
never lose sight of the party of prime interest, the injured 
worker. This is.a workmen’s compensation law. It is not a 
doctor’s compensation law, an employer’s compensation law or 
an insurance company’s compensation law. 

It is possible that in certain states, injured employees can 
to advantage be given free choice of doctor. In other states, 
circumstances may be such that greater limitations are neces- 
sary to assure competent and prompt surgical care of injured 
men. It is my belief, based on observations extending over 
many years, that the finest surgical care is not received by 
the industrially injured under a system permitting unrestricted 
free choice of doctor. I realize fully the abuses under the 
system delegating the choice of physician to the employer or 
his insurance company; however, if this choice be motivated 
by the highest ideals, the abuses are fewer and the final 
results in human suffering and wastage infinitely smaller than 
if the worker is free to go his way unguided. It is most 
probable that an effective compromise could be had, however, 
by the development as between medicine and insurance of 
statewide programs of cooperation, where a much wider and 
freer choice of doctor could be allowed the injured worker. 

In all parts of the country, existing workmen’s compensa- 
tion laws have been or are in process of being extended to 
cover occupational disease as well as injury. Let us not over- 
look the profound influence that such legislation may have on 
medical practice. By legal enactment such laws may often be 
extended to include all the ailments to which mankind is heir. 
Proper though it is to impose on industry the burdens of those 
physical ills that industry inflicts, it is not socially sound to 
thrust on industry the entire health problem of society or even 
a substantial part of it. This is not good for society in gen- 
eral or for the physician in particular. I suggest that the 
local medical society scrutinize closely all such pending or 
existing social laws. 

Workmen’s compensation administration involves the pay- 
ment of variable cash benefits for varying degrees of disability 
and creates generous opportunity for differences of medical 
opinion not merely as to degrees of disability but as to causal 
relationships between injuries and disabilities. This requires 
the frequent attendance of the physician before judicial or 
quasijudicial bodies. One expects differences of opinion to 
exist with honesty between physicians but one does not expect 
such absolutely variable opinions on such relatively simple 
issues as are not infrequently heard in legal controversy today. 
Let our local medical societies turn the light of publicity and 
condemnation on the few of its members who are willing to 
sell their priceless birthright for a mess of pottage. In work- 
men’s compensation matters, fulfilment would not be possible 
without the application of the insurance principle in some 
form. It seems certain, however, that medicine and insurance 
must lie down together in the same pasture. It seems logical 
that a common meeting ground be sought; a place where 
points of view can be clarified, understood and reconciled, 
where objectives can be unified, where sympathetic coopera- 
tion can be created. I suggest the conference table as the 
place to seek these happy ends. Insurance is administered by 
reasonable men, just as is medicine. The state medical society 
will find it worth while to maintain close contact with local 
insurance organizations, claim associations and similar lay 
groups. Such a contact will do much to eliminate the abuses 
which often occur in both sides. We must acknowledge that 
the doctor is not always blameless. Abuses and exploitation 
usually melt when subjected to illumination. When they do not, 
legislation with medical sponsorship must be adopted. 

I urge on us the need for an aggressive policy in approach- 
ing the problems of health in industry. It is for us to take 
the initiative in making constructive advances, lest they be 
thrust on us under the leadership of industrialists, chemists 
and welfare workers. Let us recognize our responsibilities, 
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establish an enlightened point of view and do our part with 
a singleness of purpose in the full knowledge and realization 
that we, as a profession, can advance and prosper only as 
society advances and prospers. 


DISCUSSION 

Dr. H. H. Kesster, Newark, N. J.: I should like to 
endorse the remarks made by Mr. Wrabetz. There are many 
difficulties which face the physically handicapped individual 
and one of those is that there are only twelve or thirteen 
compensation laws that include artificial limbs in their require- 
ments for medical and surgical care. Another question is that 
of uniformity and the determination of permanent disability 
as end results of industrial accidents. We use the word “scien- 
tific’ loosely. Perhaps there are scientific methods we might 
apply to estimate disability, and in the eye and ear they are 
easier of achievement. With the rest of the body I find it 
difficult. It is very difficult to determine a man’s capacity to 
work and to define what his functional limitations are. I once 
certified a man as totally and permanently disabled. He, an 
iron worker, fell from a height, sustaining a fracture of the 
spine, with cord injury and spastic paraplegia. He returned 
to me five years later with a spastic gait, without the aid of 
canes, and said “I am looking for a job as a structural iron 
worker.” He had credentials to indicate that he had been 
employed as a structural iron worker following his accident. 
He had worked for one employer who knew what his capaci- 
ties and limitations were. 

Mr. E. T. Buckincuam, Bridgeport, Conn.: In Connec- 
ticut the doctors complain that the reports they have to make 
out are very complex. Has any attempt been made to sim- 
plify the reports the doctor has to make to the insurance 
carrier ? 

Mr. Amprose B. Ketty, Chicago: The question of the 
forms to be used in making medical reports has been con- 
sidered by a committee of the National Council on Compen- 
sation Insurance, which has attempted to secure uniformity 
throughout the United States in the medical reports used. If 
the present reports are of concern because of their complexity, 
the situation might be considered with the committee of the 
national council, which would be receptive to suggestions with 
reference to the simplification of reports. The insurance busi- 
ness is essentially a paper business, built on files, reports and 
forms. The people in the business realize the desirability of 
keeping the forms as simple as they can, provided the basic 
information which we must have either to satisfy the admin- 
istrative body which is handling the compensation act or to 
prepare the necessary statistics of our own office is provided. 

Dr. A. S. Leven, Chicago: With reference to the economic 
situation, I think the controversy arises not only from the 
fact that the insurance companies have the privilege, which is 
justly theirs, of assigning the various physicians in the respec- 
tive territories to the various companies but also from the 
point of view of the medical bills. The organized physician in 
industry today is a much underpaid man, whether or not today 
medicine is a competitive system. But no matter how good 
you are or how bad you are, you compete with the next fellow 
—and this is where the point comes in. The insurance com- 
pany and the firm are there for a purpose, which is to make 
as much profit as possible, and the doctor gets it in the neck. 

Mr. Ketty: The contacts that we have made with the 
medical profession in the past year would seem to indicate 
that much of our trouble arises from the lack of contact 
between the doctor and the insurance company’s representa- 
tives. We have criticized the representatives of the companies 
whom I represent for their lack of a sympathetic understand- 
ing of the problems faced by the doctors in their field, and 
we hope they will take more interest in your problems and 
work closer with you. At all times here we have two large 
groups, both sincere, both with definite social objectives which 
they are doing their best to attain, who can get much further 
if they work together. If we admit from the beginning that 
we are honest on both sides, that we are sincere, that we are 
trying to do a good job and sit down together to consider our 
respective problems, we shall find that those which seem diffi- 
cult are not so hard after all. 
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Mr. Marsuatt Dawson, Washington, D. C.: The employ- 
ers and insurance carriers and the compensation administra- 
tions of the United States have been pretty well sold on the 
possibility of great savings through the engineering phases of 
accident prevention, but the state administrations are almost 
unaware of the vast savings in costs that can be effected 
through an improved type of medical care. So far as I have 
learned, there is almost a complete dearth of statistical infor- 
mation in the offices of the state compensation administrations 
that would enable the state administrators to check on the 
competence of medical care. I am speaking now of a statis- 
tical check. I hope you will encourage the state compensation 
administrations to collect more data relating to the type and 
quality of medical care of workers, especially relating to end 
results, a thing which will enable the compensation adminis- 
trators to have a fairly correct idea of what results should 
be expected in treatment, especially as measured by the dura- 
tion of temporary disability. In reading the publications of 
the American College of Surgeons, I inferred that because of 
the great progress in surgical operative methods during the 
last fifteen years there has been a marked reduction in the 
periods of temporary disability, which would be found in cer- 
tain types of disabilities, in what we call temporary or total 
compensation, and the temporary disability preceding perma- 
nent disability. The publications of the College of Surgeons 
indicate that the period of temporary disability has been 
reduced, but the compensation reports of the state of New 
York indicate that from 1932 to 1936 the duration of tem- 
porary disability increased. From one point of view, this 
would indicate that medical science and practice are going 
backward rapidly. Compensation administrators can explain 
this situation to a certain degree but, with all due allowance 
for the reluctance of workmen to say they are cured when 
they have no jobs to return to, this thing ought not to be. 
If any of you have information indicating either progress or 
retrogression in the average duration of temporary disability, 
I should much like to get it. 

Dr. O. J. LA Barce, Salt Lake City: I came here as the 
chairman of the Section on Industrial Hygiene of the Utah 
State Medical Association. In Utah, aside from self insurers, 
the patient has the right to choose his own physician and we 
have a fee schedule. During the last five sessions of the 
legislature we fought the self insurers on that proposition. 
We found that the choice of a physician or the employer's 
choice of a physician was often predicated on the recommen- 
dations made by the field agents of the insuring companies. 
We have some pretty big families in Utah. It is remarkable 
how often Brother Jim or Cousin Bill is the best doctor in 
the community and succeeds in getting all the industrial work. 
We have a committee of the state medical association that 


Jour. A. M. A. 

Fen, 11, 1939 
cooperates with the state insurance fund. If bills come in that 
seem excessive, they go to the advisory committee, and the 
advisory committee has authority to recommend a cut. Also 
if patients do not seem to be getting along as well as they 
could, the advisory committee of the state medical association 
can advise consultation or can transfer the patient from one 
physician to another. It has worked well, and we believe our 
fee schedule has maintained the economic status of the physi- 
cian. We are getting, case per case, at least 25 per cent more 
than our brother physicians in the great state of California, 
where the self insurers and the carriers choose the physician. 
It is out of place to adopt a selfish attitude. We all ought 
to be unselfish, but I fully believe the medical association has 
to look out for their economic welfare in a changing world. 

Dr. A. D. Lazensy, Baltimore: Beyond thanking the gentle- 
men who discussed my paper, I advocate nothing except study, 
dispassionate, free, honest study of all facts that are available. 
If we will approach that study from the standpoint not of 
having our local medical society the best paid in the country 
but from the standpoint of having our injured workers the 
best treated in the country, I think our study will probably 
be more fruitful. (To be continued) 


RADIO BROADCASTS 


The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesday October 19 and will run consecutively for thirty- 
six weeks. The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p. m. 
eastern standard time (1 p. m. central standard time, 12 noon 
mountain time, 11 a. m, Pacific time).? 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows: 

Healthy Hearts. 


Cancer Can Be Cured. 
Diahetes. 


February 15. 
February 22. 
March 


1. Owing to program conflicts, there will be no Chicago broadcast of the 
network program. Instead, a recording of the program will broadcast 
over station WENR at 8 p. m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day. 


GRADUATE MEDICAL EDUCATION: ARKANSAS 


A PROGRESS REPORT OF THE FIELD STUDY ON.GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


In 1936 the Arkansas Medical Society began a semiannual 
two day course of postgraduate instruction in Little Rock. The 
state society's committee on postgraduate study was formed with 
Dr. D. A. Rhinehart as chairman and fourteen other members 
from various parts of the state. This committee invites from 
two to four out of state speakers to participate in each session. 
Arkansas physicians supplement guest speakers on the program. 
Lectures and round table discussions of not more than two 
general subjects of medicine feature each meeting. The facilities 
of the University of Arkansas School of Medicine are placed at 
the disposal of the state medical society. A registration fee of 
$5 is charged to provide travel expenses for guest speakers. 
Announcements are sent to every member of the state medical 
society and to the secretaries of county medical societies. 

In 1936 pneumonia and heart disease were considered. One 
hundred and forty-nine practicing physicians registered. In 
January 1937 the medical and surgical aspects of gastro- 
enterology were discussed. FEighty-three physicians were in 


attendance. In September 1937 gynecology and fractures fea- 
tured the program and the attendance totaled eighty-four physi- 
cians. The fourth session, held in January 1938, was devoted to 
pediatrics and genito-urinary disease, with a total registration 
of 113. In October 1938 the recent advances in medicine were 
emphasized. At this meeting patients were shown and the 
attendance totaled 128 physicians. 

Beginning in January 1937 the Arkansas Medical Society and 
the Arkansas State Board of Health sponsored a series of six 
consecutive lectures in obstetrics in six cities of the state. An 
out of state physician was employed as instructor with funds 
provided by the Children’s Bureau of the United States Depart- 
ment of Labor. The state society’s special committee on child 
and maternal welfare was composed of fifteen members and 
represented the profession in the various parts of the state. This 
committee planned the itinerary of the instructor. Announce- 
ments were prepared by the secretary of the state medical society 
and mailed to all physicians in Arkansas. Approximately 200 
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attended the illustrated lectures, which were held usually in civic 
buildings. In each town the local member of the maternal and 
child welfare committee was responsible for publicity and local 
arrangements. 

In May and June 1938 a similar series of six lectures and 
clinics in pediatrics were held in six towns. Again an out of 
state physician was engaged, but in this course the instructor 
visited each town once a week and spent the afternoon and 
evening so that cases might be presented and round table dis- 
cussions might be held. Two hundred physicians registered with 
the secretary of the state medical society for this course. Notices 
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appeared in the state medical journal and announcements were 
made as for the previous series. 

One month courses in the venereal diseases have been 
sponsored and financed by the state board of health at the United 
States Public Health Service Venereal Disease Clinic at Hot 
Springs, Ark. One physician is selected in each county of the 
state by the respective county medical society. His travel 
expense is paid, in addition to a stipend of $150 or $200 a 
month. 

There are 1,850 physicians in Arkansas, 1,032 of whom are 
members of the Arkansas Medical Society. 


LEGISLATION 


OF INTEREST TO PHYSICIANS CONSIDERED BY STATE 
LEGISLATURES 


IN 1938 


Prepared by T. V. McDavitt of the Bureau of Legal Medicine and Legislation 


This survey attempts to report as briefly as possible 
what are deemed to be the more significant legislative 
proposals considered by state legislatures in 1938! 
—significant from the standpoint of public health and 
the medical profession. As will be noted, not only are 
actual enactments enumerated in a more or less arbi- 
trary arrangement of subjects and topics but discussion 
is also made of bills that did not become law. ‘To 
expedite perusal for those more interested in ascertain- 
ing what the legislatures have perpetrated in the name 
of legislation than what could have been or may in the 
future be, enactments are printed in larger (ten point) 
type while proposals failing of enactment and footnotes 
are printed in the usual type of the survey (eight point 
and six point). 


I. LEGISLATION RELATING TO LICENSES 
TO PRACTICE THE HEALING ART 


A. Legislation with Respect to Corporate Practice 


HospitaL Service PLANs.—Laws were enacted in 
Kentucky * and New Jersey * authorizing the forma- 
tion of corporations to provide on a so-called ‘“non- 
profit basis” “hospital care” to their members or 
subscribers. The activities of such corporations under 
these laws would seem to be limited to the rendition of 
hospital care and not to include medical or surgical care. 
A new Louisiana law* provides for the formation 
of so-called service companies, authorized to make 
agreements with members or subscribers to furnish 
hospitalization and incidental drugs on the occurrence 
of sickness or other physical disability of a member or 
subscriber. Whether such companies may also contract 
to furnish medical care is not clear from a perusal of 
the law. 

An unsuccessful attempt was made in South Carolina® to 
permit hospital members of the South Carolina hospital asso- 
ciation to operate hospital service plans on an insurance basis. 

An unsuccessful attempt was made in Mississippi® to amend 
the Mississippi law permitting persons, associations or cor- 
porations to engage in the business of making contracts in 
advance of sickness or illness to furnish or pay for hospitali- 
zation, so as to permit such firms, associations or corpora- 
tions also to contract to furnish or pay for medical and surgical 
service. 


During 1938 the legislatures of Kentucky, Louisiana, Massa- 
satan a New Jersey, New York hode Island, South 
Carolina and Virginia met in regular sessions. In addition there were 
one or more special biniane of the legislatures of Arizona, Arkansas, 
California, Georgia, Lllinois, Indiana, Kansas, Kentucky, Massachusetts, 
Michigan, Mississippi, New Mexico, North Carolina, Ohio and Pennsyl- 
vania. Altogether there were a total of twenty-eight legislative sessions. 

2. Ky., Laws, 1938, ¢. 23 (a companion bill 3 died in the 
senate). 


aws, N. J., 1938, c. 

Acts, 1938, Act. 
. Miss. H. 


366. 
pe. 136. 


Two bills were killed in Mississippi? which proposed to 
prohibit a corporation operating a hospital department for its 
employees and making deductions from their pay to cover 
medical and hospital services, from contracting with a par- 
ticular physician or hospital for the rendition of such services 
without a favorable referendum vote of the employers. 

CorRPORATE PRACTICE IN GENERAL.—A bill considered in New 
Jersey ® which was not enacted, proposed, among other things, 
specifically to prohibit the corporate practice of medicine but 
to legalize such practice by (1) a corporate employer in con- 
nection with the treatment of employees injured in the course 
of their employment or in examining applicants for employ- 
ment; (2) an educational corporation in the rendering of medi- 
cal care to and examination of pupils; and (3) an insurance 
corporation in examining applicants for insurance. 


B. Changes in Medical Practice Acts Affecting 
Nonsectarian Practitioners 
Boarps OF MepicaL Massachusetts legis- 
lature rejected a proposal ® to eliminate the requirement in 
the medical practice act that not more than three members 
of the board of registration in medicine shall be members of 
any one chartered state medical society. 


CONDITIONS PRECEDENT TO LICENSURE.—-Educa- 
tional Qualifications.—A law enacted in Massachusetts 
in 1936,'" to become effective in 1939, requires every 
applicant for a license to practice the healing art 
to have completed two years of premedical collegiate 
work and to have graduated from a chartered medical 
school approved by the secretary of the board of regis- 
tration in medicine, the commissioner of education and 
the commissioner of public health. A new law adopted 
this year '' postpones until Jan. 1, 1942, the effective 
date of the 1936 law. 


Two attempts to nullify the effects of the 1936 law failed 
of enactment.'? These proposals sought to require the board 
of registration to examine any applicant who had obtained a 
degree from any medical college authorized by Massachusetts 
to confer degrees. 


Two laws were enacted in New Jersey ™ which seem 
to permit particular individuals without meeting the 
educational qualifications required of other applicants 
to be examined for licenses to practice medicine. One 
of these laws ' authorizes the board of medical exam- 
iners to examine any person who has matriculated at a 
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legally chartered medical college in the United States 
now in good standing, has there attended four full 
courses of lectures over four years, has completed an 
eighteen months internship in an approved hospital in 
the state and has thereafter continued to serve at least 
fifteen years as a resident member of the staff of an 
approved hospital in the state. The other law’*® 
requires the board of medical examiners to examine for 
a license to practice medicine and surgery any person 
more than 21 years of age, of good moral character, a 
citizen of the United States and a resident of the state, 
who has graduated from an approved high school, sub- 
sequently completed a four year course in a college or 
school of arts and sciences approved by the commis- 
sioner of education, has subsequently completed a four 
year course of study in a legally incorporated medical or 
professional college, receiving therefrom the degree of 
Doctor of Medicine, has subsequently served as an 
intern for at least one year in a hospital approved by 
the board, and has been licensed by the medical licensing 
board of another state of the United States. 


Citizenship Requirements.—Bills were killed in New York '° 
to limit licensure to citizens of the United States or to persons 
who had declared their intention of becoming citizens, 


REVOCATION AND SUSPENSION. — Causes. — Laws 
were enacted in Mississippi and New York setting 
out causes for the revocation, suspension or refusal of 
licenses in addition to the causes stated in the medical 
practice acts prior to the enactment of the laws in 
question. The new Mississippi law ** adds the follow- 
ing causes: the habitual personal use of a narcotic 
drug ; administering, dispensing or prescribing any nar- 
cotic drug otherwise than in the course of legitimate 
professional practice and for the prevention, alleviation 
or cure of disease or for the relief of suffering, and not 
primarily for the purpose of catering to the cravings of 
an addict; conviction of a violation of any federal or 
state law relating to narcotic drugs; conviction of a 
misdemeanor involving moral turpitude or of a felony ; 
and fraud or deception in obtaining a license to practice. 
The new New York law makes it a ground for the 
revocation or suspension of a license for the licentiate 
to have “advertised for patronage by means of hand- 
bills, posters, circulars, letters, stereoptical — slides, 
motion pictures, radio or magazines.” 

A bill was killed in New York?” to make it a ground for 
the revocation of a license for a licentiate to furnish or con- 
tract to furnish medical diagnosis or treatment of any kind 
or nature by or through any other person, whether such other 
person is licensed or not licensed except when the medical 
services are to he rendered without charge to the recipient. 


Power of Board to Reinstate Revoked License— 
A new Massachusetts law *° authorizes the board of 
registration in medicine at any time after the expira- 
tion of one year following the revocation of a certificate 
issued by it to reissue the certificate and to reregister 
the affected physician. 

Procedure —The Massachusetts law just referred 
to ** also specifically requires the board before revoking 
any certificate issued by it to afford due notice and 
hearing. The previous law provided for a hearing only, 

far as specific language is concerned. The new 
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Mississippi law previously referred to** specifies a 
procedure which the board of medical examiners must 
follow in revoking or suspending a license and gives the 
board power in such proceedings to subpena persons 
and papers, to administer oaths and to compel testi- 
mony. The law also provides that every order of the 
board is to take effect immediately on its promulgation 
unless the board fixes a different date and is to con- 
tinue in effect notwithstanding an appeal to the courts. 


ANNUAL REGISTRATION. — The Massachusetts legislature 
rejected a proposal 2! to require all licensed practitioners of 
medicine to register annually with the board of registration 
in medicine and pay an annual license fee of $1 

Persons oR Acts EXCEPTED FROM THE PROVISIONS OF THE 
Mepicat Practice Act.—An unsuccessful attempt was made 
in Massachusetts °° to exempt from the provisions of the medi- 
cal practice act “dentists, optometrists or chiropodists (podi- 
atrists) when duly registered by their respective boards of 
registration and practicing as authorized by their certificates 
of registration.” 

MIScELLANEOUS.—Extensive amendments to the New Jersey 
Medical Practice Act were proposed in a bill considered in 
1938.23. Among other things the bill, if enacted, which it was 
not, would have (1) vested in the board of medical examiners 
the power to examine and license applicants for licenses to 
practice medicine and surgery, osteopathy, chiropractic, chirop- 
ody or optometry, and eventually would have permitted all 
the practitioners indicated, except optometrists, to practice 
medicine generally, (2) specifically prohibited the corporate 
practice of medicine and (3) permitted the use of the injunc- 
tive process to restrain the unlicensed practice of medicine. 

A series of bills considered and killed in New York 2* under- 
took to treat the practice of radiology as something distinct 
and apart from the practice of medicine. The bills defined 
radiology and proposed to prohibit such practice except by a 
person licensed under the provisions of the medical, dental or 
chiropody practice acts, “subject to the conditions and limita- 
tions of his license.” The bills moreover proposed to authorize 
municipal corporations to grant permits to physicians, dentists, 
chiropodists and osteopaths to conduct places for the practice 
of radiology. 

An unsuccessful attempt was made in Massachusetts 25 to 
provide (1) that the phrase “rendering medical service” as 
used in the medical practice act should “include any treatment 
of one person by another, by the use or disuse of any means, 
for the purpose of diagnosing, preventing, relieving or curing 
any deviation from normal condition of mind or body, or for 
the purpose of preventing, diagnosing or interfering with preg- 
nancy”; and (2) that a person should be regarded as holding 
himself out as a practitioner of medicine if he announced a 
readiness to practice medicine either directly or indirectly or 
if he opened an office for the practice of medicine or if he 
appended titles, words or letters to his name tending to sug- 
gest or designate him as a practitioner of medicine in any of 
its branches. 


C. Legislation Affecting Cult Practitioners 

OstTEopATHS.—A law was adopted in South Caro- 
line ** setting up a separate osteopathic practice act 
and creating a state board of osteopathic examiners to 
examine and license persons to practice osteopathy. 
“Osteopathy,” the law reads, “shall be defined as a com- 
plete system of therapeutics embracing all scientific sub- 
jects pertaining to the healing art except Materia 
Medica. Instead it places emphasis on_ structural 
integrity as a major essential to health and that [sic] 
any derangement of structural integrity is a funda- 
mental cause of disease, by interfering with the natural 
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function of immunity and nutrition. Practice consists 
principally in the correction of all structural derange- 
ment by manipulative measures including physio and 
electro therapy, minor surgery, diet, hygiene and 
obstetrics.” 

A resolution was adopted in Massachusetts ** which 
directs a special unpaid commission, for the purpose 
of informing the legislature, to investigate the advisa- 
bility of establishing a board of examination and regis- 
tration in osteopathy and of having on the statute books 
an osteopathic practice act. The commission is also to 
consider the advisability of establishing a single board 
for the examination of applicants for registration to 
practice any of the healing arts. 


This resolution was a redraft of a number of proposals 
pending before the Massachusetts house and senate, some of 
which 28 proposed to enact a separate osteopathic practice act 
and to create an independent board of examination and regis- 
tration in osteopathy to examine and license persons applying 
for licenses to practice osteopathy. 

The governor of New Jersey vetoed two bills which, if they 
had become law, would have conferred stated rights on osteo- 
paths. One of these bills 2% would have permitted osteopaths 
to be employed by boards of education as medical inspectors. 
The other bill ®° would have required that at least one mem- 
ber of the state board of health be an osteopath. 


CHIROPRACTORS.—The Massachusetts resolution pre- 
viously referred to *? also directed the special commis- 
sion it created to investigate the advisability of 
establishing a board of registration of chiropractors 
and of enacting a separate chiropractic practice act. 


A similar resolution was killed in New York.*! 

Unsuccessful attempts were made in three states ** to enact 
separate chiropractic practice acts and to create independent 
boards of chiropractic examiners to examine and license per- 
sons to practice chiropractic. 

Unsuccessful attempts were made in Kentucky ** and Rhode 
Island ** to amend existing chiropractic practice acts. The 
Kentucky bills proposed to require all licensed chiropractors 
to renew their licenses annually and to make it a condition 
precedent to obtaining such annual renewal that a licentiate pre- 
sent satisfactory evidence that he had in the preceding year 
“attended the two-day educational programs as approved by 
the Board [of chiropractic examiners] and conducted by the 
Kentucky Association of Chiropractors.” The Rhode Island 
bill proposed that a certificate to practice chiropractic should 
confer on the holder the right to practice chiropractic in all 
its branches as taught and practiced in recognized colleges of 
chiropractic. It also proposed that a licensed chiropractor 
would be “a registered physician, subject to the same duties 
and liabilities and entitled to the same rights and privileges 
which may be imposed by law or regulation upon physicians 
of any other school of medicine, except the practice of major 
surgery, obstetrics, and the writing of prescriptions for drugs 
for internal medication.” 


MISCELLANEOUS CUuLts.—Unsuccessful attempts were made 
to enact separate practice acts and to create independent exam- 
ining and licensing boards for the cults indicated in the 
following states: magnetic healing, Massachusetts; *° naturop- 


athy, New Jersey *® and Virginia;*? physiotherapy, New 
York; and electrolysis, New York.*® 
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II. RIGHTS AND DUTIES OF 
PRACTITIONERS 
A. Rights and Privileges 

INsuRING PAYMENT OF Mepicat Bitts.—The Vir- 
ginia lien law was so amended this year *’ as to provide 
that where a personal injury results in death the lien of 
a physician, hospital or nurse caring for the decedent 
can be asserted against either (1) a judgment or com- 
promise because of the injuries and death or (2) the 
general estate of the decedent, but not against both. 


Proposals to grant physicians treating persons injured 
through the negligence of others liens on any claims, rights 
of action, judgments, compromises or settlements accruing to 
the injured persons by reason of their injuries were killed in 
New York.*! 

An unsuccessful New Jersey bill 42 proposed that in the 
distribution of the assets of an insolvent decedent the claims 
of physicians and nurses for services rendered during the last 
illness should be on a par with judgments entered against the 
decedent in his lifetime, funeral expenses and hospital bills 
and should have precedence over all other claims. The Vir- 
ginia house killed a bill 4% which proposed that the proceeds 
of a judgment based on a wrongful death should be paid to 
the personal representative of the decedent and after the pay- 
ment of the costs of suit and reasonable attorney's fees, there 
should be paid the charges of hospitals, physicians and nurses 
incurred during the last illness of the decedent but not to 
exceed $200 in the case of a hospital and $50 to each such 
physician or nurse. 

Proposals to assure physicians of compensation for treating 
certain indigent patients were killed in Massachusetts and 
New York. The Massachusetts bill 44 proposed to permit any 
person not in an institution and receiving public support who 
is in need of the services of the physician to employ, at the 
expense of the appropriate town, any physician who is regis- 
tered for the purpose with the department of civil service. 
A New York bill #° proposed to permit any physician licensed 
to practice for five or more years to register with the state 
commissioner of health or the commissioner of health of the 
city of New York and thereafter be paid an annual compen- 
sation for treating such indigent persons as might be referred 
to him by the political subdivision in which he resides or 
maintains his office. The bill proposed to permit any munici- 
pality to make available not exceeding $750 per annum for 
each physician such municipal corporation desired to have 
appointed to furnish professional services to indigent persons. 

Privitecep COMMUNICATIONS. Two bills were killed in 
Kentucky 46 which proposed that a physician should not be 
required to testify concerning a communication made to him 
in his professional character, by his patient, or his advice 
thereon, without the patient’s consent. An unsuccessful attempt 
was made in Mississippi 47 so to amend the law making com- 
munications made to a physician by a patient privileged as to 
provide that the law should not apply to criminal causes or 
to civil causes in which it was claimed that the patient’s con- 
dition was caused by the negligence of any person and where 
that condition was put in issue. 

Another unsuccessful Mississippi bill 48 proposed to declare 
void a waiver of the privileged communications statute con- 
tained in any insurance policy. 

Expert WitNEsSEs.—Two bills were killed in New York,*" 
which proposed that if in a criminal action issues arose on 
which the court deemed expert evidence desirable it might 
appoint one or more experts, not exceeding three on each 
issue, to testify at the trial. Such experts were to be subject 
to cross examination and the fact that they were appointed 
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by the court should be made known to the jury. Any party 
to the proceeding was to be privileged to call also other expert 
witnesses but the court was to be authorized to impose rea- 
sonable limitations on the number of witnesses so called.5° 


VENEREAL PropiyLactics.—A new Kentucky law 
prohibits the retail sale or distribution of appliances, 
drugs or medicinal preparations intended or having 
special utility for the prevention of venereal diseases, 
except by licentiates of the state board of pharmacy and 
licentiates of the board of medical examiners regularly 
licensed to practice medicine.” 


A similar bill failed of enactment in Mississippi.°? 

Miscettanrous.—A_ bill proposing to prohibit the display 
of the insignia of a physician on a motor vehicle except on 
the motor vehicle of a licensed physician failed of enactment 
in Massachusetts.** 

The Massachusetts legislature also killed a bill 54 to require 
any chartered hospital in the commonwealth to accept any 
patient on the request of a licensed physician. An attempt 
to make exempt from seizure under execution or attachment 
“the instruments of surgeons and dentists, used in their pro- 
fession, not exceeding one thousand dollars in value,” was 
rejected in Mississippi.°* 


B. Duties and Liabilities 

TREATMENT OF PREGNANT WoMEN.—Laws_ were 
enacted in New Jersey,*° New York®? and Rhode 
Island ** te require a physician attending a pregnant 
woman to take a sample of her blood and to make or 
cause to be made a standard serologic test for syphilis. 

Reports oF Deatnus, DIsEASES AND DeFrEcTs.—A 
new Louisiana law *’ requires a physician having first 
knowledge of the death of any person who has died 
suddenly, accidentally, voilently.or as a result of any 
suspicious circumstance, or without medical attendance 
within thirty-six hours of death, or from an abortion, 
whether self induced or otherwise, to notify the coroner 
and the district attorney. 


Bills to require a physician treating a patient for venereal 
disease to notify the appropriate health authorities failed of 
enactment in Georgia®® and New  Jersey.*! Unsuccessful 
attempts were made in Massachusetts ®* to require a_physi- 
cian attending or called to attend a case of induced abortion 
to report the facts at once to the appropriate police authorities 
and to the appropriate medical examiner. 

The New York legislature killed two proposals ®* to require 
every physician to give notice immediately to the appropriate 
health officer of every case of cancer or other malignant tumor 
coming to his attention. 

DESIGNATION OF ScHoot oF Practice.—An_ unsuccessful 
attempt was made in Rhode Island ®+ (1) to prohibit the use 
of the title “doctor” or “physician” in any occupation pertain- 
ing to the public health except by practitioners of medicine 
licensed by the board of examiners in medicine and (2) to 
require all practitioners of the healing art to “display, in 
letters not less than half the size of those used in said per- 
son’s name, the particular branch or type of the healing art 
practiced, on every sign, advertisement or public notice.” 


50. These bills were practically identical with the Uniform Expert 
Testimony Act prepared by the National Conference of Commissioners on 
Uniform State Laws, except that the uniform act is designed to apply to 


both civil and criminal proceedings whereas the New York bills were 
to apply only to criminal proceedings. 

Si. By. Laws, 1938, c. 

52. Miss. H. 261 

53. Mass. H. 281. 

54. Mass. H. 1194. 

55. Miss. S. 196. 

56. N. J., Laws, 1938, c. 41 

1 Laws, 1938, c. 133. 

58. R. 1., Laws, 1938, c. 2606. 

59. La., Acts, 1938, Act No. 366. 

60. Georgia first special session S. 90-X, 

61. S. 16 

62. Mass. H. 1106, H. 1528. 


63. N. ¥. 


, 1815 and A. 2241. 
64. R. I 216. 


ORGANIZATION SECTION 


Jour. A. M. A. 
Fes, 11, 1939 


MIscELLANEOUS. — The legislature of Massachusetts again 
killed proposals,®® similar to proposals before it for several 
successive legislative sessions, to require a physician removing 
any limb or organ (1) to explain to the patient the nature of 
the operation and the reasons that made such an operation 
necessary and (2) to preserve the organ so removed for six 
weeks unless sooner demanded by the patient. An unsuccess- 
ful Mississippi bill®* proposed to make it unlawful for any 
physician or hospital to assign any nurse who is not a grad- 
uate or registered nurse to a special case unless the nurse 
receives the compensation paid by the patient for the nursing 
services. 


III. LEGISLATION RELATING TO ALLIED 
PROFESSIONS AND SUNDRY 
VOCATIONS 
CiintcAL LaAporatorY TECHNOLOGISTS OR TECHNICIANS} 


CLINICAL AND BACTERIOLOGICAL LABorATORIES. — A _ defeated 
Louisiana bill ®? proposed to prohibit the operation of a clini- 
cal laboratory except under the immediate supervision and 
direction of a licensed physician or of a licensed clinical lab- 
oratory technologist. The state board of health was to be 
authorized to license as a clinical laboratory technologist any 
“person who holds a degree in one or more of the fundamental 
sciences issued by a recognized institution” and passes such 
examinations as the board may require. The board was also 
to be authorized to license as a clinical laboratory technician 
any person whom it found properly qualified. Such a license 
might be restricted to cover work in any one or more basic 
sciences or it might cover work in the entire field of clinical 
laboratory work. <A technician the bill defined as a person 
who under the direction of a physician or technologist “per- 
forms the technical procedure called for in a clinical labora- 
tory,’ which, according to the bill, was any establishment 
operated for the practical application of one or more of the 
fundamental sciences by the use of specialized apparatus, equip- 
ment and methods for the purpose of obtaining scientific data 
which may be used as an aid to ascertain the presence, prog- 
ress and source of diseases. 

An unsuccessful attempt was made in New York ®8 to crecte 
a board of examiners for clinical laboratory technicians and to 
prohibit persons from practicing or representing themselves 
to be licensed as clinical laboratory technicians unless licensed 
by the board. A “clinical laboratory technician,” according 
to the bill, was to be any person who “performs any technical 
laboratory procedures, including bacteriology, immunology, 
serology, biochemistry, hematology, histologic technique and 
clinical pathology, which are used for the purpose of diagnos- 
ing, investigating or treating any disease, illness or infection.” 

Two bills to prohibit the operation of bacteriological labora- 
tories except by virtue of a license or a certificate of approval 
from a designated agency failed in Massachusetts.°® Both 
bills defined a bacteriological laboratory as “a place or estab- 
lishment which is advertised, announced or maintained in 
whole or in part for the purpose of accepting for and sub- 
jecting to bacteriological study or analysis specimens of milk, 
water and foodstuffs or specimens of blood, sputum, urine, 
feces or other fluids, secretions or excretions of the body of 
persons ill or suspected of being ill with a disease dangerous 
to the public health.” 


OPERATION OF AMBULANCES.—A new _ Louisiana 
law *° makes it unlawful to conduct or operate an 
ambulance unless the ambulance is under the imme- 
diate supervision and direction of a person licensed to 
practice medicine and surgery or a person holding a 
first aid certificate. The act further provides “Nor 
shall any person be employed in any capacity on any 
‘ambulance’ unless the said person is the holder of a 
‘first aid certificate’ as herein defined.” A “first aid 
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certificate,” according to the act, refers “to any certifi- 


cate issued by either the Bureau of Mines or by the 
American Red Cross wherein it is stated that the person 
to whom it is issued has successfully completed the 
required training and met the established standards of 
such organizations.” 

DIsPENSARIES.—The New York law prohibiting the 
operation of a dispensary without a license so to do was 
so amended this year *! as expressly to exempt from the 
law “the state departments of health, mental hygiene, 
and education, or any institution subject to their juris- 
diction, a local department of — or board of edu- 
cation.” 


DENTISTRY.—Amendments to esting dental practice 
acts were adopted in Kentucky,** Rhode Island ** and 
South Carolina.** Of particular interest to physicians 
is one of the provisions in the new Kentucky law which 
prohibits licensed dentists from announcing their pro- 
fession to the public in any manner other than that set 
forth in the law. The law specifies that the professional 
card of a licensed dentist may contain only his name, 
title (such as D.D.S. or D.M.D.), address, telephone 
number and office hours. The law, however, permits 
any dentist who confines his practice to any one branch 
of dental practice also to specify that his practice is 
limited to a stated branch of dental practice and to set 
forth the title of that branch. 

An unsuccessful attempt was made to amend the dental 
practice act of Georgia.*® 

Nursinc.—A new nursing practice act was adopted 
in New York.* The new law prohibits the practice 
of nursing unless the person is licensed to do so by the 
department of education as either (a) a registered pro- 
fessional nurse or (>) a practical nurse. The law 
defines the practice of nursing as the performance for 
compensation or personal profit (1) of any professional 
service requiring the application of principles of nursing 
based on biologic, physical or social sciences, such as 
responsible supervision of a patient requiring skill and 
observation of symptoms and reactions and the accurate 
recording of the facts, and carrying out of treatments 
and medications as prescribed by a licensed physician, 
and the application of such nursing procedures as 
involve understanding of cause and effect in order to 
safeguard life and health of a patient and others; or 
(2) of such duties as are required in the physical care 
of a patient and in carrying out of medical orders as 
prescribed by a licensed physician, requiring an under- 
standing of nursing but not requiring the professional 
service as outlined in 1. For an applicant to be 
licensed as a registered nurse he or she must submit 
evidence, among other things, of having completed an 
approved four year high school course and a course of 
study in a school of nursing registered by the depart- 
ment. For an applicant to be licensed as a practical 
nurse he or she must submit evidence of having com- 
pleted at least the eighth grade or its equivalent and of 
having completed the course of study in a school for the 
training of practical nurses giving a course of not less 
than nine months. 

An unsuccessful attempt was made to amend the nursing prac- 
tice act of Massachusetts.*7 


N. Y., Laws, 1938, c. 123. 


c. 2588. 
so 1938, Act No. 737. 
‘ Ga. H. 504-X (first special session). 
, Laws, 1938, c. 472. (Five other similar bills, S. 187, S. 243, 
332, A. 1224, were also considered.) 
Mass. H. 1196. 


NWO 


SECTION 


Unsuccessful attempts were made in two states ** to grant 
to nurses treating persons injured through the fault of others 
liens on all rights of action, claims, or demands accruing to 
the injured persons by reason of their injuries. Other pro- 
posals to give nurses a preferential position with respect to 
claims for services rendered are discussed under “Insuring 
Payment of Medical Bills.” 


CHiropopy.—A separate chiropody or podiatry prac- 
tice act was enacted in Mississippi.*? The new law 
authorizes the state board of health to examine persons 
to practice chiropody or podiatry, which is defined in 
the law as “the diagnosis and medical, mechanical, elec- 
trical and surgical treatment of the ailments of the 
human foot, such as corns, calluses, warts, arches, 
ingrowing and abnormal nails, bunions, and similar con- 
ditions.” Such practitioners are to be permitted to use 
“such mechanical appliances as may be deemed neces- 
sary for the relief or cure of such ailments of the feet, 
except amputation of the foot or toes, or the use of 
anesthetics other than local anesthetics related to the 
part affected used to prevent operative or mechanical 
pain.” Diseases and conditions of the feet produced by 
kidney, heart or other systemic diseases are not to be 
treated by persons licensed to practice chiropody or 
podiatry except under the direction and supervision of 
a regularly licensed physician. 

The chiropody practice act of Rhode Island was so 
amended this year *° as to make it illegal and a ground 
for revocation of a license for a chiropodist to sell or 
give away any substance or compound containing 
alcohol or narcotic drugs “for other than legal pur- 
poses.” The amendment also lays down somewhat 
rigid restrictions on the advertising activities of licensed 
chiropodists. 

An unsuccessful attempt was made in New Jersey’! to 
enact a separate chiropody practice act and to create an inde- 
pendent board of chiropody examiners. 


PHARM 
macy practice act adopted this year *? are not of suffi- 
cient interest to the medical profession to warrant 
detailed discussion. 


Proposals to amend existing pharmacy practice acts in 
Mississippi® and New York** were killed. proposal 
failed so to amend the New Jersey pharmacy practice act as, 
in effect, to permit the vending of patent or proprietary medi- 
cines in sealed packages and the vending of commonly used 
household or domestic remedies in original unopened packages 
by persons other than registered pharmacists. 


OpToMEtTryY.—Amendments to existing optometry 
practice acts were adopted in Kentucky,*® Massa- 
chusetts and Virginia.“* The new Kentucky law 
defines optometry as “the examination of the human 
eye without the use of drugs, medicines or surgery, to 
ascertain the presence or defect of abnormal conditions 
which can be corrected by the use of lenses, prism, or 
ocular exercises and their adaptation for the aid 
thereof.” The new law also prohibits false, misleading 
or bait advertising by optometrists and authorizes the 
issuance of an injunction to restrain the violation of 
any provision of the law relating to optometry. The 
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new Massachusetts law strikes out provisions in the 
prior law which seemed to permit the corporate practice 
of optometry. The new Virginia law, among other 
things, imposes certain restrictions on advertising by 
optometrists. 

Attempts to amend the optometry practice act of two other 
states failed.*? 

An unsuccessful attempt was made in New York °° to create 
a state board of dispensing opticians and to regulate the prac- 
tice of ophthalmic dispensing which, according to the bill, 
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consisted in “the filling or dispensing to the ultimate consumer, 
of ocular prescriptions involving lenses, spectacles, eyeglasses, 
optical devices or any ophthalmic appliances except drugs and 
medicines, as prescribed by physicians and by optometrists, and 
intended to be used for eyewear or for the aid, correction, 
relief or treatment of the external features of the face and 
head of said consumer for the proper designing and fitting as 
required by such prescriptions.” An unsuccessful attempt was 
made in New Jersey *! to authorize every board of education 
to employ an optometrist to examine and inspect the eyes of 


school children. (To be continued) 


91. N. J. 5S. 262. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status—H. Res. 60 has been agreed to, authoriz- 
ing the House Select Committee on Government Organization 
to continue its work begun under authority of a resolution 
passed by the Seventy-Fifth Congress. 

Bills Introduced—S. 795, introduced by Senator Pepper, 
Florida, proposes to authorize an appropriation of $11,580,000 
annually, beginning with the fiscal year ending June 30, 1940, 
to assist each state to establish, extend and improve services 
for educating physically handicapped children. The term “physi- 
cally handicapped” is defined in the bill as including “all chil- 
dren who are crippied, blind, partially seeing, deaf, hard of 
hearing, defective in speech, cardiopathic, tuberculous, or other- 
wise physically handicapped, and who for their education require 
an expenditure of money in excess of the cost of educating 
physically normal children.” H. R. 2725, introduced (by request) 
by Representative Rankin, Mississippi, proposes to provide bene- 
fits to certain veterans and to the dependents of such veterans. 
Among other things, the bill provides that any person who 
served in the military or naval forces of the United States dur- 
ing a recognized campaign or expedition, and who was honorably 
separated from such service, shall be granted hospitalization and 
domiciliary care by the Veterans’ Administration subject to 
the same restrictions and limitations as are now applicable to 
World War veterans. H. R. 3043, introduced by Representative 
Schwert, New York, proposes to provide that on and after the 
enactment of the bill any World War veteran suffering from 
paralysis, paresis or blindness, or who is helpless or bedridden 
as the result of any disability, or who is otherwise totally dis- 
abled may be awarded compensation under the laws and inter- 
pretations governing this class of cases prior to the enactment 
of the Economy Act of March 20, 1933. H. R. 3220, introduced 
(by request) by Representative May, Kentucky, proposes to 
extend the benefits of the United States Employees’ Compensa- 
tion Act to members of the Officers’ Reserve Corps and of the 
Enlisted Reserve Corps of the Army who are physically injured 
in line of duty while performing active duty or engaged in 
authorized training. H. R. 3533, introduced by Representative 
Sheppard, California, proposes to authorize an appropriation of 
$500,000 to construct a 200 bed hospital in the Mojave Desert 
of San Bernardino or Riverside County, Calif., to provide hos- 
pital, domiciliary care and outpatient dispensary facilities to care 
for “the increasing numbers of disabled veterans of all wars 
suffering from disease of the chest and to enable the Veterans’ 
Administration to care for its beneficiaries in Veterans’ Admin- 
istration institutions.” H. R. 3537, introduced by Representative 
McReynolds, Tennessee, proposes to extend the facilities of the 
United States Public Health Service to active officers of the 
Foreign Service of the United States. 


STATE MEDICAL LEGISLATION 


California 
Bill Passed.—S. 205 passed the Senate January 23 and the 
House January 24, proposing to supplement the Business and 
Professions Code by adding a cosmetology practice act. The 
bill proposes to permit cosmetologists, among other things, to 
remove superfluous hair from the body of any person by the 


use of electrolysis, depilatories, tweezers, chemicals, prepara- 
tions or devices or appliances of any kind, except by the use 
of light waves. 

Bills Introduced —A. 714 proposes that all persons must, 
before obtaining a marriage license, present to the county clerk 
a physician's certificate that each applicant has been given such 
examination, including a standard serologic test, as may be 
necessary for the discovery of syphilis, made on any day not 
more than twenty days prior to the date of application, which 
certificate also must contain an opinion of the physician that 
the parties are not infected with syphilis or, if so infected, are 
not in any stage of that disease whereby it may become com- 
municable. A. 831 proposes to require a physician attending a 
pregnant woman to take or cause to be taken a sample of her 
blood at the time of the first examination and to submit that 
sample to an approved laboratory for a standard serologic test 
for syphilis. The bill also proposes that every other person 
permitted by law to attend pregnant women but not permitted 
to take blood tests cause a sample of the blood of such pregnant 
woman to be taken by a duly licensed physician and submitted 
to a laboratory for the test referred to above. A. 1246, to sup- 
plement the Code of Civil Procedure, proposes that, whenever 
it shall be relevant to the prosecution or defense of an action, 
the court may direct any party to the action and the child oi 
any such party and the person imvolved in the controversy to 
submit to one or more blood grouping tests, the results thereot 
to be receivable in evidence only where definite exclusion is 
established. 

Connecticut 

Bills Introduced —S. 167 proposes to enact a uniform state 
food, drug and cosmetic act and to forbid the sale or distribution 
of adulterated or misbranded foods, drugs, cosmetics and thera- 
peutic devices. H. 180, to amend the workmen’s compensation 
act, proposes to permit an injured employee to select the physi- 
cian whom he desires to treat him for his industrial injury and 
to make the employer liable for such medical and surgical aid 
or hospital service as that physician deems reasonable or neces- 
sary. H. 297 proposes to prohibit the sale or distribution ot 
dangerous caustic and corrosive substances unless in containers 
bearing a conspicuous, easily legible label or sticker, containing 
(a) the name of the article; (b) the name and place of business 
of the manufacturer, packer, seller or distributor; (c) the word 
“POISON” in letters of not less than 24 point size, and (d) 
directions for treating a case of accidental personal injury. 


Georgia 

Bills Introduced—S. 28 proposes to require all applicants 
for licenses to practice any form of the healing art, as a 
condition precedent to examination and licensure by their 
respective professional boards, to pass examinations in anatomy, 
physiology, chemistry, bacteriology and pathology to be given 
by a board of examiners in the basic sciences. No member 
of the board can be actively engaged in the practice of the 
healing art or any branch thereof. S. 29 proposes to limit 
licenses to practice medicine to citizens of the United States. 
S. 42 and H. 222 propose, as a condition precedent to the 
issuance of a license to marry, that both parties to the proposed 
marriage present certificates signed by licensed physicians that 
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they have examined both parties to the proposed marriage and 
find no clinical evidence of syphilis, that they have performed 
serologic tests for syphilis as approved by the United States 
Public Health Service, and that in their opinion the parties are 
not infected with syphilis as to be now communicable or likely 
to be communicable. H. 227, to amend the workmen's com- 
pensation act, proposes to permit injured employees to select, 
at the expense of the employer and his insurance carrier, any 
reputable physician or surgeon in good standing to treat their 
industrial injuries. 
Indiana 

Bills Introduced.—S. 93 proposes to prohibit the employment 
of persons in public schools unless prior to the beginning of 
each school year they present certificates signed by licensed 
physicians that they are free from any transmissible or com- 
municable disease. H. 21 proposes to require every physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood “at the time of diagnosis” and to submit 
such sample to an approved laboratory for a standard serologic 
test for syphilis. This bill was reported favorably to the house 
January 17. 

Bill Passed.—H. 74 passed the house January 27, proposing 
that any legal resident of the state over 16 suffering from a 
condition or malady or deformity susceptible of improvement, 
cure or benefit by medical or surgical treatment or hospital 
care or by special study and diagnosis may be admitted on the 
commitment of any judge to any hospital operated by the trustees 
of Indiana University. 

Iowa 

Bill Introduced.—S. 27 proposes, as a condition precedent to 
the issuance of a license to marry, that each party to a pro- 
posed marriage present a physician’s certificate that he or she 
is “either free from syphilis or not in a stage whereby it may 
become communicable as nearly as can be determined by a 
thorough physical examination and such standard microscopic 
and serological tests as are necessary for the discovery of 
syphilis.” 

Maryland 

Bills Introduced.—S. 10 proposes to repeal the Maryland 
laws relating to coroners and to provide for the creation of 
a new executive and administrative department to be known 
as the Department of Post Mortem Examiners. The head of 
the department is to be a commission consisting of the profes- 
sors of pathology of the University of Maryland and of Johns 
Hopkins University, the director of health of the state, the 
commissioner of health of Baltimore City and the superinten- 
dent of Maryland state police. This commission is to be 
authorized to appoint a chief medical examiner and two assis- 
tant medical examiners, all of whom must be licensed doctors 
of medicine and have had at least two years postgraduate 
training in pathology. The commission is also to be author- 
ized to appoint a deputy medical examiner, who also must be 
a licensed physician, for each county of the state. Whenever 
any person dies as a result of violence, by suicide or casualty, 
suddenly when in apparent health, when unattended by a 
physician or in any suspicious or unusual manner, it is to be 
the duty of the police authorities immediately to notify the 
chief medical examiner or a deputy medical examiner. The 
medical examiner is then to go to the dead body and take 
charge of it, investigating the essential facts concerning the 
circumstances of the death. If in the opinion of the medical 
examiner an autopsy is necessary, it shall be performed by 
the chief medical examiner, an assistant medical examiner or 
by such competent pathologists as may be authorized by the 
chief medical examiner. H. 15 and S. 12 propose to create 
a department of professional and vocational licensing to per- 
form all the clerical, secretarial and financial duties of exist- 
ing boards and commissions examining and licensing persons 
to practice stated professions and vocations, including the 
board of dental examiners, the board of commissioners of phar- 
macy, the boards of examiners of nurses, optometry, osteop- 
athy, chiropody and chiropractic but apparently not including 
the two boards of medical examiners. 
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Massachusetts 

Bill Introduced.—H., 852 authorizes the department ot salle 
health to license hospitals, convalescent homes, nursing homes, 
rent homes and sanatoriums. Presumably if the bill is enacted 
it will be unlawful to operate any of the institutions referred 
to unless licensed by the department. H. 1220 proposes a tax 
of 2 per cent on gross income over $1,000 accruing from 
any gainful pursuit, which is so defined as to include any 
occupation, profession, means of livelihood or support, trade 
or enterprise. H. 1265 proposes to direct the state department 
of public health to furnish not less than two oxygen tents to 
each hospital in cities of more than 30,000 population. HH. 1277 
proposes to permit persons receiving public support to select, 
at the expense of the appropriate town, such physicians as 
they desire to render necessary medical services. 


Michigan 
Bill Introduced.—S. 59 proposes to repeal the uniform narcotic 
drug act enacted in 1937. 
Minnesota 
Bill Introduced —H. 234, to amend the workmen’s compen- 
sation act, proposes to permit an employer to furnish chiro- 
practic treatment to an injured employee. 


Missouri 

Bills Introduced —H. 39 proposes,.as a condition precedent 
to the issuance of a license to marry, that both parties to the 
proposed marriage present certificates signed either by licensed 
physicians or by directors of laboratories approved by the 
department of health that both parties are free from all vene- 
real disease. Apparently such a certificate cannot be executed 
until a blood test has been made on the applicant’s “venous 
blood serum” not more than fifteen days before the application 
in a laboratory acceptable to the state department of health. 
A license to marry may issue even though a blood test was 
positive if a licensed physician will certify that in his opinion 
any venereal disease, if present, is not in a communicable 
stage. S. 5 proposes, as a condition precedent to the issuance 
of a license to marry, that both parties to the proposed marriage 
present certificates from licensed physicians that they are free 
from all venereal diseases as nearly as can be determined by a 
thorough physical examination. These certificates must be 
accompanied by “laboratory reports of microscopical examina- 
tion for the gonococcus for gonorrhea, and the blood Wasser- 
mann test or the Kahn test for syphilis, or such other serological 
tests as shall be approved by the State Board of Health.” S, 22 
proposes to grant to governmental hospitals and hospitals sup- 
ported in whole or in part by charity treating persons injured 
through the negligence of others liens on all claims, demands, 
rights of action, judgments or settlements accruing to the injured 
persons because of their injuries. 


Nevada 

Bill Introduced—A. 20 proposes an entirely new pharmacy 
practice act, proposing to prohibit the sale or distribution, except 
by licentiates of the State Board of Pharmacy, of drugs and 
devices, appliances and the medicinal agents used in the preven- 
tion of vencreal diseases. The bill also proposes to authorize 
the Board of Pharmacy to adopt and promulgate such standards 
relating to and governing venereal prophylactics as it deems 
necessary. The bill specifically provides that “Physicians are 
exempted from the provisions of this act when disposition [pre- 
sumably of drugs and venereal prophylactics] is made in the 
regular practice of their profession and to their patients in the 
manner specified for a license.” 


New Jersey 

Bill Introduced.—A. 61 proposes that whenever it is relevant 
in a proceeding involving parentage of a child the trial court 
may direct the mother, the child and the defendant to submit 
to one or more blood grouping tests to determine whether or 
not the defendant can be excluded from the probability of being 
the father of the child. Testimony with respect to the results 
of the tests, however, is to be receivable in evidence only where 
definite exclusion of parentage of the defendant is indicated. 
The bill also proposes to authorize such test whenever it shall 
be relevant in a civil action to determine the parentage or the 
identity of any child or other person. 
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New Mexico 


Bill Introduced.—H. 58 proposes “That the making and per- 
forming of contracts by Hospitals or Sanatoriums . . . for 
the furnishing of hospital care, with or without medical or 
surgical attention, shall not be classified or considered as the 
writing of insurance or the doing of insurance business, and 
no law of the State of New Mexico pertaining to insurance 
shall affect any such contract.” 

Bill Passed.—S. 8 which was introduced on January 16, 
passed the senate on January 19, proposing to enact a separate 
naturopathic practice act and to create a board of naturopathic 
examiners to examine and license applicants for licenses to 
practice naturopathy. A license to practice naturopathy under 
the terms of the bill is to permit the holder thereof “to diagnose 
and treat human beings using natural and drugless methods 
without the use of major surgery, as taught in standard and 
chartered Naturopathic colleges, schools or universities . . . 
wherein the curriculum of study includes instructions in . . 
the following subjects: Anatomy, Physiology, Pathology, 
Hygiene and Sanitation, Chemistry, Diagnosis, Symptomatology, 


Non-Surgical Gynecology, Mid-Witfery, Jurisprudence, First 
Aid, Physical Culture and Manipulation, Food Sciences and 
Fasting, Endocrinology, Electrotherapy, Autotherapy, Bio- 


chemistry, Phytotherapy, Hydrotherapy, Mechanotherapy, Mas- 
sage, Psychology and Mental Science, Sun and Air Bathing, 
and the Philosophy, Theory, and Practice of Naturopathic 
Therapeutics.” 
New York 

Bills Introduced.—S, 337 and A. 413 propose to grant to a 
physician treating a person injured through the negligence of 
another a lien on all claims, rights of action, judgments or 
settlements accruing to the injured person by reason of his 
injuries, 

North Carolina 

Bill Introduced.—H. 59, to amend the pharmacy practice act, 
proposes that “all proprietary drugs, remedies, patented cures, 
powders and devices containing [opium, acetanilide, and canna- 
bis] manufactured and/or sold in this state shall be marked 
poison in red ink on the container in which they are manufac- 
tured and/or offered for sale to the public.” 


Rhode Island 
Bill Introduced —H. 583 proposes to authorize the forma- 
tion of nonprofit hospital service plan corporations to render, 
through contracting hospitals, hospital care to subscribers to 
such hospital service plans. 
South Carolina 
Bill Passed —H. 16 passed the house and senate, proposing 
to authorize the Charleston County Public Welfare Board to 
make application to any appropriate agency of the United 
States for a grant for constructing and equipping a county 
hospital, nurses’ home and such other buildings as are neces- 
sary for the operation of a county hospital. 


South Dakota 

Bills Introduced.—H. 24, to supplement the osteopathic prac- 
tice act, proposes to authorize the board of osteopathic exam- 
iners under such regulations as it may prescribe to license 
osteopaths to practice surgery in all its branches. H. 47 pro- 
poses, in effect, to permit all relief clients in need of medical 
services to select “any regularly licensed physician or practitioner 
of the healing arts of his choice.” This bill was reported favor- 
ably to the house January 25. S. 25 proposes that all persons 
rendering personal service of every kind and description shall 
have a lien on all the property, both real and personal, of the 
person or persons employing them and that this lien be subject 
and inferior only to mortgages and conditional saie contracts 
properly filed on or before the time when said personal services 
are engaged. 

Tennessee 

Bill Introduced.—H. 392 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic exam- 
iners to examine and license persons to practice naturopathy. 
The bill proposes that naturopathy “shall comprehend, embrace 
and be composed of the following acts, practices and usages: 
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Diagnosis and practice of Physiological and mechanical sciences 
and such as mechanotherapy, articular manipulation, corrective 
and orthopedic gymnastics, neurotherapy, psychotherapy, hydro- 
therapy and mineral baths, electrotherapy, phytotherapy and 
dietetics which shall include the use of foods of such biochemical 
tissue-building products and cell salts are as found in the 
normal body. Provided, however, that nothing in this section 
shall be held or construed to authorize any Naturopathic Physi- 
cian licensed hereunder to practice Materia Medica, Major 
Surgery, or Radium Therapy; nor shall the provisions of this 
Act in any manner apply to or affect the Practices of Osteopathy, 
Chiropractic, Christian Science, or any other therapy authorized 
or provided for by law for the cure and prevention of diseases, 
except that no privilege accorded other Drugless Physicians in 
this State shall be denied to Naturopathic Physicians.” 


Texas 

Bills Introduced.—H. 223 proposes to enact a new state sani- 
tary health code, vesting in the State Board of Health and in 
the state and local health officers certain powers and duties 
with respect to the control and prevention of disease, the report- 
ing and management of communicable diseases, the quarantine 
of carriers, and matters relating to sanitation in general. H. 225 
proposes to enact a new law regulating the sale and distribution 
of foods, drugs, cosmetics and therapeutic devices. H. 22 pro- 
poses extensive amendments to the Uniform Narcotic Drug Act 
adopted in 1937. Among other things, the bill proposes that 
while a physician or dentist may prescribe, administer and dis- 
pense narcotic drugs in good faith and in the course of his 
professional practice or he may cause them to be administered 
by a nurse or intern under his direction, he may do so only after 
physical examination of the person for whom the drugs are 
intended, the examination to be made at the time the prescription 
is issued or at the time the drugs are administered, dispensed, 
given away or delivered by the physician or dentist. The bill 
also specifically proposes to make it unlawful for any physician, 
dentist or veterinarian to prescribe, dispense or administer to 
himself as a habitual user or merely to satisfy his own craving. 


Utah 

Bills Introduced.—S. 20 proposes to enact a new law pro- 
hibiting the manufacture, advertising, sale, delivery for sale, or 
offering for sale of adulterated and misbranded food, drugs, 
therapeutic devices and cosmetics. This bill was reported favor- 
ably to the senate January 23. S. 86 proposes to impose an 
excise tax of 15 per cent of the wholesale price on the first sale 
within the state of all proprietary and “patent medicines.” 


Washington 

Bills Introduced.—S. 41 proposes to make it unlawful for 
any person operating a bathhouse, massage parlor or similar 
establishment by himself or agent to furnish any bath, massage 
or other treatment or to attempt to treat any disease, injury 
or condition of health, unless the person so doing is licensed 
to practice one of the healing arts authorized by the laws of the 
state. S$. 83, to amend the workmen’s compensation act, pro- 
poses to permit an injured employee to select any licensed prac- 
titioner of the healing art to attend him. H. 60 proposes to 
prohibit the sale or distribution of articles or drugs designed, 
intended or which may have special utility for the prevention 
and/or treatment of venereal diseases except by virtue of a 
license issued by the state board of pharmacy. A physician and 
surgeon, however, may sell or distribute such articles and drugs 
without obtaining the licenses referred to, 


West Virginia 

Bills Introduced—-S. 16 proposes that the provisions of the 
sales tax law shall not apply to “sales of medicine whose use 
is prescribed or directed by a duly qualified physician.” H, 117 
and S. 63 propose, as a condition precedent to the issue of a 
license to marry, that both parties present physicians’ certificates 
stating that they have been given such examination, including 
a standard serologic test, as may be necessary for the discovery 
of syphilis and that in the opinion of the physicians both parties 
are either not infected with syphilis or, if so infected, are not 
in a stage of the disease which is or may later become com- 
municable. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


WPA Hospital Projects in Arkansas.— More than 
$1,000,000 has been expended by the WPA on publicly owned 
hospitals and sanatoriums in the state since the work relief 
program was inaugurated in Arkansas in 1935, according to 
a recent report. About $500,000 has been used toward reliev- 
ing conditions at state hospitals and for facilities to treat 
tuberculous patients. Improvements at the state hospital unit 
in Little Rock accounted for $274,300 of the total expenditure, 
not including $159,000 previously spent by the Civil Works 
Administration and the federal emergency relief administra- 
tion. The largest expenditure toward improving facilities for 
state operated tuberculosis sanatoriums was the donation of 
the transient camp at Fort Smith as an auxiliary unit of the 
state tuberculosis sanatorium at Booneville. A total of 

000 was spent by the emergency relief administration for 
construction of the camp, while the WPA spent $145,000 in 
remodeling the buildings for hospital use. Work has been 
started on a $250,000 unit at Alexander to increase the capacity 
for the McRae Tuberculosis Sanatorium for Negroes from 
thirty-one to 150 beds; the state is sponsoring the project. 
Other expenditures include the construction of 100 portable 
cottages at Camden, Jonesboro, Searcy, Blytheville, Morrilton, 
Pine Bluff, Little Rock, Batesville and Monticello, for the 
treatment of patients who have been discharged from the state 
institutions but who are not sufficiently recovered to receive 
employment. An additional $299,000 has been spent for 
improvements on government operated hospitals. The Vet- 
erans’ Facility, Fort Roots, sponsored projects totaling 
$170,000, while a project totaling $38,000 was begun at the 
Army and Navy General Hospital, Hot Springs National Park. 
Other hospitals aided under the program were Henderson 
State Teachers Infirmary, Arkadelphia, $4,000; new hospital 
for the State School for the Blind, $18,500; School for the 
Deaf Infirmary, $1,300; Julia Chester Hospital, Hope, $2,000; 
Morrilton nurses’ home, $5,700; Helena City Hospital, $82,700; 
City Hospital, Little Rock, $6,300; City Hospital, Conway, 
$14,000; Jefferson County Hospital, Pine Bluff, $27,700, and 
Luxora indigents’ home, $36,500. 


CALIFORNIA 


Outbreak of Septic Sore Throat.—Twenty-four cases of 
epidemic septic sore throat with two deaths were reported in 
a southern county, according to California and Western Medi- 
cine. All the patients were on the same raw milk dairy 
route, The investigation disclosed that one person with the 
disease had worked in the dairy a few days before the onset 
of symptoms in consumers of the milk. 


Course in Ophthalmology and Otolaryngology. — The 
eighth annual midwinter course in ophthalmology and otolaryn- 
gology conducted by the Research Study Club of Los Angeles, 
January 16-27, included the following instructors: 


Dohlman, professor of otolaryngology, Lund University, Lund, 
wede 

Dr. d Jackson, professor of emeritus, University 
of School of Medicine, 

dr. n F. Barnhill, emeritus rananeee of head surgery, Indiana Uni- 
versity School of Medicine, Indianapolis, 

Dr. William L. Benedict, chief of the department and professor of 
ophthalmology of the Mayo Foundation, Rochester, Minn 

r. illips Thygeson, assistant professor of es Coiumbia 
University College of Physicians and Surgeons, New York. 

Dr. George N. Hosford, San Francisco. 

r. Augustus Pohlman, formerly professor of anatomy, Creighton Uni- 
versity School of Medicine, Omaha. 

Dr. Simon H. Jesberg, associate clinical professor of surgery (otology, 
rhinology and laryngology), University of Southern California School 
of Medicine, Los Angeles 

Dr. Louis K. Guggenheim, assistant professor of ote otolaryngology, 
Washington University School of Medicine, St. Lou 


Officers Chosen for State Be. Ray 
Lyman Wilbur, president of Stanford University and past 
president, American Medical Association, January 29 was 
elected president of the board of trustees of the California 
Physicians’ Service, the recently adopted statewide health 
insurance system to work through the California Medical 
Association. Dr. Morton R, Gibbons Sr., San Francisco, was 
appointed medical director of the system. At this meeting 
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the board of trustees appointed a committee to visit Seattle 
and study the “King County plan,’ which provides for medical 
care for about 35,000 workers in and around Seattle and 
which resembles the California project, it was stated. With 
the report of this committee plus other information now being 
gathered, the trustees will be enabled to decide on the type 
of service to be offered to the state’s population and its cost. 
Other officers named at the meeting include Drs. Clarence 
Kelly Canelo, San Jose, and Lowell S. Goin, Los Angeles, 
vice presidents; Alson R. Kilgore, San Francisco, secretary- 
treasurer, and Thomas Henshaw Kelly, San Francisco, assis- 
tant secretary-treasurer, 


FLORIDA 


Naturopaths Denied Right to Use Narcotics.—Florida 
naturopaths are not entitled to registration under the Harrison 
Narcotic Act because they are not authorized to use narcotics 
by the law under which they are licensed, according to a 
recent decision of the United States District Court, Southern 
District, Florida, in two cases consolidated for hearing, Perry 
Vv. Larson, Collector of Internal Revenue, and Detwiler against 
the same defendant. The court pointed out that whether or 
not a person is entitled to registration under the Harrison 
Narcotic Act is not determinable by that act itself but by 
the law of the state where the person resides. The naturo- 
pathic act of Florida authorizes naturopaths to employ, 
among other things, phytotherapy, which the naturopaths 
argued embraces all botanical preparations and their com- 
pounds, from which they concluded that they are authorized 
to prescribe and administer morphine, and other narcotics of 
botanical origin. But, the court said, after authorizing the 
employment of phytotherapy, the act specifically denies to 
naturopaths the right to practice materia medica, or the right 
to engage in that branch of medical science which deals with 
drugs, their sources, preparations and uses. The _ situation 
was not altered, the court thought, by the fact that narcotics 
are used “merely as a palliative [sic] to overcome pain, rather 
than as a specific treatment for an ailment.” Although the 
Florida naturopathic act refers generally to phytotherapy as 
embraced within the practice of naturopathy, the course of 
study prescribed for naturopaths by the act does not include 
a study of botanical compounds or extracts generally, nor of 
narcotics. This omission seemed to the court to be significant. 
A verbatim copy of the decision of the court is printed in 
the January, 1939, issue of the Journal of the Florida Medical 
Association, pages 345-346, 


GEORGIA 


Personal.—Dr. Horace G. Huey, Homerville, has been reap- 
pointed a member of the state board of medical examiners. 
——Dr. Clair A. Henderson, formerly of Ashburn, has been 
elected commissioner of health for Terrell County with head- 
quarters in Dawson. 

Graduate Assembly.—The second Atlanta Graduate Medi- 
cal Assembly was held in Atlanta January 16-19, with the 
following participants : 

Dr. Walter C. Alvarez, Rochester, Minn., Useful Hints in the Diagnosis 

of Digestive Diseases. 

Dr. Isaac A. Bigger, Richmond, Va., Suppurative Pericarditis. 

Dr. Paul D. White, Boston, Heart Attacks. 

Dr. a C. Sosman, Boston, Diagnosis and Treatment of Pituitary 


Dr. “iarmees L. Kretschmer, Chicago, Technic and Results in Trans- 
urethral Prostatic Resectio 

Dr. Waltman Walters, Rochester, Minn., 
and Biliary Tract. 

Dr. Louis Hamman, Baltimore, Bronchial Stenosis 

Dr. Emil Novak, Baltimore, Gynecologic Endocrinology for the General 
Practitioner. 

Dr. Fred Wise, new rome The Deeper Seated Affections Caused by 
the Ringworm Fu 

Dr. Hugo Roesler, 
Ai 

Dr. Edward A. Schumann, Philadelphia, The Cesarean Sectio 

Dr. Horton R. Casparis, Nashville, Tenn., Children’s ewe in the 
Tuberculosis Program. 

IDAHO 


Society News.—Dr. Richard P. Howard, Pocatello, dis- 
cussed “Cardiac Irregularities” before the Pocatello Medical 
Society at its meeting at the Rannock Hotel, Pocatello, Jan- 
uary 5——Dr. Clarence M. Hyland, Los Angeles, addressed 
a recent meeting of the Boise Physicians Club on “Use of 
Convalescent Serum in Treatment of Acute Contagious 
Diseases.” 

County Society Initiates Action for Health Program. 
—A committee with Dr. Arthur C. Jones in charge has made 
a vigorous appeal for a revamped and modernized health pro- 
gram for Boise and Ada County, according to Northwest 
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Medicine. The establishment of a county health unit under 
the direction of a trained public health administrator and a 
legal, medical and dental clinic was recommended. Improve- 
ment in the care of the tuberculous and better care for indi- 
gents were urg The committee also asked for the 
cooperation of county commissioners, dentists, lawyers, the 
state department of public assistance and the state health 
department. ‘ 


ILLINOIS 


Respirators Available to Physicians. — Seven Drinker 
respirators were turned over to the managing officers of seven 
state hospitals at appropriate ceremonies in Springfield Decem- 
ber 28. The respirators were to be installed at Anna, Alton, 
Dixon, Elgin, Jacksonville, Kankakee and Peoria and will be 
available on short notice, so far as practicable, to physicians 
on request. 

Association for Recovered Mental Patients.—Patterned 
after the recently organized Association of the Former Patients 
of the Psychiatric Institute of the University of Illinois and 
the state department of public welfare, associations are being 
formed at the state hospitals of Chicago, Manteno, Kankakee, 
Alton, Anna and Jacksonville. A similar organization was 
formed by the recovered patients of the Peoria State Hospital. 
The initial group publishes its own journal, having as_ its 
objective the eradication of the stigma attached to mental 
patients. Meetings have been held and efforts are under way 
to bring about legislative action to rid the mental patient and 
his family of the disgrace of the court record. With a view 
to introducing legislation to change the existing commitment 
laws, the Illinois Psychiatric Society has appointed a com- 
mittee of five to study the situation. Members of the com- 
mittee are Drs. Francis J. Gerty, David Slight, Thomas M. 
French, Clarence A. Neymann and Abraham A. Low, who is 
president of the Association of Former Patients. 


Chicago 

Lectures on Psychoanalysis.—The Institute for Psycho- 
analysis began a series of lectures at the Chicago Woman's 
Club January 24, The theme of the lectures is the recent 
progress in psychoanalysis in relation to the following subjects: 

Dr. Franz G. Alexander, January 24, Medici 

Dr. Karl A. Menainger, Topeka, Kan., pmo 31, Psychiatry. 

Dr. Gregory Zilboorg, New York, February 7, History 

Dr. cate J. Mohr, February 14, Problems. of Children’s Behavior. 

Dr. Leon J. Saul, February 21, Social Sciences. 

Dr. Alexander, February 28, Criminology 

Dr. Helen Vincent McLean, March 7, Visseature. 

Dr. Thomas M. French, March 14, Social Work. 

Dr. Stone Will Lecture on Cancer.—Dr. Robert S. Stone, 
professor of radiology, University of California Medical School, 
San Francisco, will deliver the first two lectures of the Edu- 
cational Association on Cancer Lectureship Fund February 
15-16 in room P 117 Billings Hospital. His subjects will be 
“The Position of Supervoltage in the Treatment of Cancer 
with X-Rays” and “Theoretical and Practical Considerations 
Concerning Fast Neutrons in the Treatment of Cancer.” The 
lectureship is financed by the Education Association on Cancer 
through the committee on cancer of the University of Chicago. 
The committee was established in August 1938 and represents 
various departments in the university. 


MICHIGAN 


Applications for Medical Aid Increase.—A total of 
11,574 applications for medical aid are recorded in the annual 
report on the medical aid department of the Wayne County 
Probate Court for the fiscal year Dec. 1, 1937, to Nov. 30, 
1938. This total compares with 7,257 as of two years pre- 
viously, according to Detroit Medical News. Dr. Paul F. 
McQuiggan is medical coordinator of the probate court of 
the county. 

Ballin Memorial Lectures.—Infection will be the theme 
of the sixth series in the Dr. Max Ballin Memorial Lectures 
to open at the Detroit Institute of Art February 15 under the 
auspices of the North End Clinic. Dr. Plinn F. Morse, 
Detroit, will deliver the first lecture on “The Diagnosis of 
Fevers of Unexplained Origin.” Other speakers will be: 

Dr. Lewis J. Polloek, Chicago, February 22, Infections of the Central 

Nervous System 

Dr. George A. Myers, Detroit, March 1, Recent Advances in the Mode 

of Action and Uses of Sulfanilamide. 

Dr. Daniel N. Silverman, New Orleans, March 8, The Dysenteries. 

Regional Conferences of Health Department. — The 
siiiean State Department of Health is sponsoring regional 
conferences of local health departments in cooperation with 
the full time health officers to correlate the activities and 
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improve the services. The meetings are to be held every two 
months in each of the districts which have been organized on 
a regional basis, the state medical journal reports. The first 
conference was held December 7 at Big Rapids with Dr. Max 
C. Igloe, director of the Mecosta-Osceola health department, 
as host. Included in this unit are Mecosta, Osceola, Clare, 
Gladwin, Arenac, Isabella, Midland and Bay counties. The 
Northern Michigan conference was held December 14. 

Society News.—The Northern Michigan Medical Society 
was addressed in Petoskey January 12 by Dr. Henry K. Ran- 
som, Ann Arbor, on “Surgery of the Stomach and Duodenum.” 
——Dr. Sumner L. S. Koch, Chicago, addressed the Genesee 
County Medical Society January 25 on “Infections of the 
Hands.” —— Dr. William E. Gallie, Toronto, Ont., discussed 
“Fracture of the Neck of the Femur” before the Wayne 
County Medical Society, Detroit, January 23, under the aus- 
pices of the Michigan Orthopedic Society——At a meeting 
of the Detroit Pediatric Society February 1 Dr. Walter M. 
Boothby, Rochester, Minn., spoke on oxygen therapy. 
Dr. William W. Thoms, Kuwait, Arabia, addressed the Wash- 
tenaw County Medical Society, Ann Arbor, January 10, on 
“Medical Experiences in Arabia.” 


NEBRASKA 


Society News.—Dr. Elliott P. Joslin, Boston, addressed 
the Omaha-Douglas County Medical Society January 10 on 
“Treatment of the Diabetic Today.”"——-A symposium on pneu- 
monia was presented before the Five County (Cedar, Wayne, 
Dixon, Dakota and Thurston counties) Medical Society 
recently at Laurel by Drs. Winfred R. Blume, South 
Sioux City, and Allen C. Starry and Leo L. Wilson, Sioux 
City, Iowa; Fred G. Dewey, Coleridge; Jerry C. Kildebeck, 
Emerson; Walter Benthack, Wayne-——Speakers at a meet- 
ing of the Madison Six County Medical Society, Norfolk, 
recently were Drs. Earl E. Pate, on “Some Psychological 
Aspects in the Treatment of Venereal Disease”; Anthony. F. 
Coletti, “Metrazol in the Treatment of Some Psychoses”; 
Charles G. Ingham, “Factors Governing the Use of Insulin 
in the Treatment of Psychoses,” and Gilbert L. Sandritter, 
“What Can We Do About Mental Illness in the Future 2” 


NEW JERSEY 


State Society Studies Cash Indemnity Plan.—A volun- 
tary health insurance program to defray medical costs for the 
low wage group is under consideration by the Medical Society 
of New Jersey, it was recently announced. The society's insur- 
ance committee is consulting consumer groups, economists, 
insurance executives and others in an effort to work out a 
plan that will be acceptable and workable. On the basis of 
present studies it is thought that 4 cents a day may prove 
adequate as a premium base. For the indigent, who would 
not be able to participate in this type of insurance, the society 
is advocating state financial assistance on the plan that was 
used in 1934 and 1935, under which the indigent were cared 
for by their own physicians on a reduced fee basis. The 
society has also approved hospitalization insurance. 


NEW YORK 


Society News.—Dr. Arthur W. Booth, Elmira, Chairman 
of the Board of Trustees of the American Medical Association, 
addressed the Medical Society of the County of Erie, Buffalo, 
January 16 on recent events relating to medical practice-—— 
Dr. Byron P. Stookey, New York, addressed the Medical 
Society of the County of Westchester, White Plains, January 
17, on “Herniation of the Nucleus Pulposus.”.——Dr. Jesse 
G. M. Bullowa, New York, addressed the Medical Society of 
the County of Nassau in Garden City January 31 on “Serum 
Therapy and Chemotherapy in Pneumonia.”"——Dr. Walter E. 
Dandy, Baltimore, addressed the Medical Society of the County 
of Albany i in Albany January 25 on “Diagnosis and Treatment 
of Lesions of the Cranial Nerves.” 


New York City 
Section on Military Medicine Organized.—The Medical 
Reserve Officers of Kings County have organized a section on 
military medicine and surgery in the Medical Society of the 
County of Kings. The first meeting was held in October. At 
. = January 16 Col. Adelno Gibson, U. S. Army, spoke 
“Gas Attacks in Relation to the Civilian Population,” 
parts News.— Dr. Eugene F. Traub addressed the 
Society of Medical Jurisprudence January 9 on “Dermatology 
in Court, a Discussion of the Hazards Confronting the Der- 
matologist in His Practice and of His Problems When Testi- 
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fying as an Expert in Court.”"——At a meeting of the New 
York Surgical Society January 11 the speakers were Drs. 
Rupert Franklin Carter, on “The Mikulicz Method Versus 
End-to-End Suture in Carcinoma of the Recto-Sigmoid” and 
Drs. Howard A. Patterson and Alexander Webb Jr., “The 
Mikulicz Procedure for Carcinoma of the Colon—Late Results.” 
New Health Buildings.—Mayor La Guardia recently laid 
the cornerstone for the Lower East Side Health and Teaching 
Center, which will operate in conjunction with New York 
University College of Medicine. This is the fifth unit in the 
health department’s program to cooperate with the five medical 
schools of the city in the teaching of public health and pre- 
ventive medicine. It is the eleventh of the department’s dis- 
trict health centers. Three child health stations, two in 
Brooklyn and one in Queens, were opened in December, bring- 
ing the total number of these units to seventy. The buildings 
were erected by the WPA and the health department at a 
cost of $50,000 each. 

New York University Alumni Day.—The Alumni Asso- 
ciation of New York University College of Medicine announces 
its annual Alumni Day February 22. Influenza, pneumonia 
and lung abscess will be discussed at morning and afternoon 
scientific sessions. The speakers at the morning session will 
be Drs. Irving Graef, George P. Robb, Israel Steinberg, Jesse 
G. M. Bullowa, William §S. Tillett and Thomas Francis Jr. 
At a luncheon in the Wyckoff Memorial Lounge the following 
will speak: Harry Woodburn Chase, Ph.D., chancellor of the 
university; Drs. Currier McEwen, dean of the medical school ; 
Samuel A. Brown, dean emeritus, and Howard Fox, president 
of the Medical Society of the County of New York. In the 
afternoon there will be a clinic and. case demonstrations at 
Bellevue Hospital. Drs. James Burns Amberson Jr. and Thomas 
J. Galvin will speak on lung abscess and Dr. Charles Hendee 
Smith on “Subacute Pneumonia in Children.” 


OHIO 


Personal. — Dr. Henry P. Worstell, Columbus, has been 
appointed assistant supervisor of the medical section of the 
state industrial commission, succeeding Dr. Roy J. Secrest, 
who resigned to enter private practice in Columbus. 
Dr. Sterling B. Taylor, Columbus, was honored at a testi- 


for the New York Central Railroad after nearly fifty years 
of service. 
Society News.—Dr. John A. Toomey, Cleveland, addressed 
the Academy of Medicine of Cincinnati January 10 on “Man- 
agement of Some Acute Contagious Diseases and Their 
Complications.” Dr. Karl A. Menninger, Topeka, Kan., will 
address the academy February 21 on “The Concept of Organic 
Suicide.".——Drs. Wyman C. C. Cole and David C. Kimball, 
Detroit, addressed the Montgomery County Medical Society, 
Dayton, January 20, on “Studies in Neonatal Asphyxia.”——— 
Dr. Jonathan Forman, Columbus, was the speaker at the annual 
banquet of the Mahoning County Medical Society, Youngstown, 
January 17; his address was entitled “Uncle Sam, “a 
Forum on Allergy.—Physicians interested in allergy were 
invited to attend the North Central Forum on Allergy in 
Toledo, January 15, arranged by allergy societies of Cleve- 
land, Chicago, Michigan and the Ohio Valley Society of Aller- 
gists. The following program was presented: 
Dr. Samuel M. Feinberg, Chicago, Diagnostic Measures. 
Dr. George L. Waldbott, Detroit, Value of Skin Tests in Diagnosis of 
Food Allergy. 
Dr, Jonathan Forman, Columbus, Dietary Management of Food Allergy. 
Dr. John H. Mitchell, Columbus, Drug Hypersensitivity. 
Dr. Milton B. Cohen, Cleveland, Preparation of Protein Extracts. 
Dr. Lloyd E. Seyler, Dayton, Preparation of Plant Oil Extracts for 
Diagnosis and Treatment. 
It was decided to make the conference an annual affair. 
The 1940 meeting will be in Chicago under the direction of 
Dr. Tell Nelson. Ninety-nine physicians registered in Toledo. 


PENNSYLVANIA 


State Tuberculosis Meeting.—The annual meeting of the 
Pennsylvania Tuberculosis Society will be held in Pittsburgh 
February 14-15. At the first session Tuesday afternoon the 
topic for discussion will be “The General Practitioner of 
Medicine in Discovery and Treatment of Tuberculosis” and 
the speakers include Drs. Horton R. Casparis, Nashville, 
Tenn.; Bruce H. Douglas, Detroit; Herbert R. Edwards, New 
York, and Frank W. Burge, Philadelphia. At a morning 
session February 15 Mr. Holland Hudson, director of rehabili- 
tation service, National Tuberculosis Association, New York, 
Mr. Mark Walter, state bureau of rehabilitation, Harrisburg, 
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and David K. Bruner, Ph.D., department of sociology, Uni- 
versity of Pittsburgh, will discuss “Rehabilitation of the Tuber- 
culous.” At a luncheon session Drs. Clarence D. Selby, Detroit, 
and Max R. Burnell, Flint, Mich., will speak on “Tuberculosis 
in Industrial Health Service.” 


Philadelphia 

Personal.—Dr. Winifred Bayard Stewart, assistant clinical 
professor of neurology at the Woman’s Medical College 
Pennsylvania, has been appointed psychiatrist at the Philadel- 
phia General Hospital. 

Hospital News.—A new $56,000 building for the school of 
nursing of the Pennsylvania Hospital was recently dedicated. 
It was named in memory of Dr. Richard H. Harte, who died 
in 1925. The building was made possible by contributions 
from Dr. Harte’s family, from Caroline McKee, a graduate 
of the school, from Mr. William H. Donner and from a 
bequest from Mrs, E,. Walter Clarke. 

County Society Ninety Years old.— The Vhiladelphia 
County Medical Society celebrated its ninetieth anniversary 
at a meeting January 27. Dr. George Morris Piersol, pro- 
fessor of medicine, University of Pennsylvania Graduate School 
of Medicine, gave an address on “The Importance of Post- 
graduate Medical Education” and Dr. Wilmer Krusen, presi- 
dent of the Philadelphia College of Pharmacy and Science, a 
historical address. Greetings were extended by representatives 
of various Philadelphia organizations. 


Pittsburgh 

New Municipal Hospital Assured.—Donation of a site 
by the University of Pittsburgh will make possible immediate 
construction of a new municipal hospital, according to Pitts- 
burgh’s Health. In May 1938 a bond issue of $1,350,000 was 
voted and subsequently a PWA grant of $578,000 was obtained. 
It is planned to have the laboratory of the public health 
department in the new hospital. 

Graduate Courses.—Eight graduate courses of from three 
to seven sessions each have been announced by the Allegheny 
County Medical Society for its thirteenth series. They began 
early in February and will continue with lectures once or twice 
a week. The subjects and instructors are: 

Dr. Stuart N. Rowe, Neurosurgery. 

Dr. Howard G. Schleiter, Clinical Electrocardiography. 

Dr. Curtis C. Mechling and associates, Office Proctology. 

Drs. Joseph A. Hepp and Elvin J. Bateman, Office Gynecology, Includ- 

ing Practical Endocrine Therapy. 

Dr. Watson Marshall, Diseases of the Ear, Nose and Throat, 

Drs. Murray B. Ferderber, George G. Burkley and Janies A. Mans- 

mann, Pneumonia and Its Management. 

Dr. Robert C. Grauer, Diagnosis and Treatment of Endocrine Disorders, 

Dr. Robert L. Anderson and associates, Diseases of the Male Genito- 

Urinary System, 

Society News.—Dr. Priscilla D. White, Boston, was the 
guest speaker before the Allegheny County Medical Society 
January 17 on “Diabetic Children.” Dr. Maud Menten 
spoke on “Studies on Immunization Against Scarlet Fever” 
and Dr. Jessie Wright on “The Use of the Hypertonic Salt 
Water Pool in the Treatment of Osteomyelitis." —— At a 
meeting of the Pittsburgh Academy of Medicine January 24 
the speakers were Drs. Nelson P. Davis and Howard H. 
Permar, on “Primary Tumor of the Spleen”; Harry R. Decker, 
“Foreign Bodies in the Heart,” and Earl Vandegrift, Wilkins- 
burg, Pa., “Congenital Deformities.”. Dr. Adelbert Boyd 
Miller Jr. presented a case report on osteomyelitis of the skull. 
——The problem of osteomyelitis was considered at a meeting 
of the Pittsburgh Orthopedic Club January 26 by Drs. Robert 
C. Grauer, George W. Grier, George V. Foster and Paul B. 
Steele. 


TEXAS 


Specialty Societies Meet.—The Texas Orthopedic Society 
met in Houston in November with Dr. Fremont A. Chandler, 
Chicago, as guest speaker. Dr. Chandler discussed cases pre- 
sented by Houston physicians. —— The Texas Neurological 
Society held its semiannual meeting Nov. 7, 1938, at the Terrell 
State Hospital, Terrell. The speakers, all of Austin, were 
Drs. Montelle I. Brown, on sterilization of the unfit; Emmett 
G. Ward, the work of the state school for the feebleminded, 
and Charles M. Covington, typhoid vaccine therapy in the 
treatment of dementia paralytica. Drs. Theodore S. Howell 
and Roy C. Sloan of the hospital staff presented cases from 
the institution——At a meeting of the Texas Pediatric Society 
in San Antonio in October the guest speakers were Drs. 
Horton R. Casparis, Nashville, Tenn., on “Behavior Problems 
in Children” and “Tuberculosis” and Maurice L. Blatt, Chi- 
cago, on “Diarrhea in the Neonatal Period” and “Treatment 
and Care of the Premature Infant.’——The annual meeting of 
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the Texas Radiological Society was held in San Antonio 
recently. Among speakers on the program were Drs. Roy G. 
Giles, San Antonio, on “Roentgen Therapy in Essential Hyper- 
tension”; Thomas B. Bond, Fort Worth, “X-Ray Treatment 
of Pasentonia” and Mr. Mac F. Cahal, executive secretary, 
Intersociety Committee for Radiology, Chicago, “Economic 
Problems of Radiology.” Dr. Carroll F. Crain, Corpus Christi, 
was named president-elect and Dr. Jerome H. Smith, San 
Angelo, became president. 


WASHINGTON 


Dr. Penney Honored for Service as Secretary.—The 
Pierce County Medical Society gave a banquet January 10 in 
honor of Dr. Warren B. Penney, Tacoma, who is retiring after 
more than twenty years as secretary of the society. Dr. Albert 
E. Hillis, Tacoma, presided and Drs. Wilmot D. Read, Joseph 
P. Kane and Edwin W. Janes spoke. Dr. Penney was pre- 
sented with a motion picture camera. He has been president of 
the Washington Tuberculosis Association and is a director of 
the National Tuberculosis Association and president-elect of the 
Washington State Medical Association. Dr. Blair Holcomb, 
Portland, Ore., addressed the society after the banquet on 
“Management of the Diabetic with Protamine Insulin.” 


WISCONSIN 


District Meetings.—At a meeting of the First Councilor 
District of the State Medical Society of Wisconsin in Ocono- 
mowoc recently Dr. Rogers T. Cooksey, Madison, demon- 
strated the use of instruments in the peritoneal cavity and 
Dr. Harold E. Marsh, Madison, discussed typing and treat- 
ment of pneumonia.——Drs. William D. Stovall, William S. 
Middleton and Joseph W. Gale, Madison, presented a sym- 
posium on pneumonia at a meeting of the Ninth Councilor 
District of the State Medical Society of Wisconsin in Wiscon- 
sin Rapids recently. 

Personal.—Dr. Donald R. Searle, Superior, has been 
appointed a member of the state board of medical examiners 
to succeed Dr. Charles W. Giesen, Superior. His term v1ii 
end July 1, 1941.——Dr. Clarence J. Combs, Oshkosh, was 
honored with a dinner and special program recently marking 


his retirement as commanding officer of the 370th medical - 


regiment of the U. S. Reserve Officers Training Corps.—— 
Dr. William D. Stovall, Madison, has resigned as chairman 
of the committee on cancer of the State Medical Society of 
Wisconsin after ten years’ service. 


GENERAL 


Examination by Orthopedic Board.—The next examina- 
tion of the American Board of Orthopedic Surgery will be 
held in conjunction with the meeting of the American Medical 
Association in St. Louis in May. Applications must be filed 
before April 1 with the secretary, Dr. Fremont A. Chandler, 
6 North Michigan Avenue, Chicago. 


Birth Control Agencies Merge.— The American Birth 
Control League and the Birth Control Clinical Research 
Bureau have merged to form the Birth Control Federation of 
America, following ratification by the league of the action of 
a joint committee presented at the eighteenth annual meeting 
of the league in New York January 18. Dr. Richard N. 
Pierson, New York, chairman of the joint committee, was 
elected temporary president of the new federation and Mrs. 
Margaret Sanger honorary chairman of the board. 


Mead Johnson Award in Pediatrics.—The committee on 
awards ot the American Academy of Pediatrics announces 
rules and regulations governing the Mead Johnson Award for 
Research in Pediatrics, which was established at the annual 
meeting of the academy in 1938. Two awards will be given 
annually at the meetings of the academy, one of $500 and one 
of $300, for research work published during the preceding 
calendar year. The award is limited to workers in the United 
States and Canada and to investigators who have not been 
graduated more than fifteen years. Thus the award in 1939 
will be given for research published during the period of 
Jan. 1 through Dec. 31, 1938, by a graduate of 1923 or later. 
Communications should be addressed to the chairman of the 
committee, Dr. Borden S. Veeder, 3720 Washington Boulevard, 
St. Louis, Mo. 

Anthrax Traced to Japanese Shaving Brushes. — The 
U. S. Public Health Service announced recently that a death 
from anthrax in North Dakota had been traced to the use of 
a shaving brush made in Japan. Surgeon General Thomas 
Parran requested collectors of customs at all ports of entry 
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to bar such brushes until samples had been tested by the 
public health service. Tests of some samples showed that the 
brushes had not been sterilized. According to an announce- 
ment issued by the New York State Department of Health 
January 30 the brushes are 4% inches long and the handles 
three- fourths inch in diameter, painted in colors. The letter- 
ing “Japan 332” is stamped on the top of each brush and on 
the sides appear the words “Imperial-Sterilized.” Dealers and 
owners are asked to send any brushes of this description to 
the department of health. 

International Cancer Congress in September.—The 
Third International Cancer Congress under the auspices of 
the International Union Against Cancer will be held in yo 
City September 11-16 with Dr. Francis Carter Wood, 
York, as president. The following sections have been so. 
posed : general research, biophysics, genetics, general pathology 
of cancer, radiologic diagnosis, radiotherapy, statistics and 
education. Membership in the congress is secured by appli- 
cation to the secretary, Dr. Donald S. Childs, 713 East Genesee 
Street, Syracuse, with remittance of $15. Membership does 
not include the right to present a paper unless the paper or 
an abstract has been submitted to and approved by the pro- 
gram committee. All papers and abstracts as well as ques- 
tions pertaining to them should be addressed to Dr. Wood, 
630 West 168th Street, New York. Dr. Eldwin R. Witwer, 
Harper Hospital, Detroit, is chairman of scientific exhibits, 
and Dr. Alfred L. Loomis Bell, professor of clinical radiology, 
Long Island College Hospital, Brooklyn, is chairman of com- 
mercial exhibits and transportation. Thomas Cook and Son— 
Wagon Lits are the travel agents. 


Changes in Status of Licensure.— The Indiana State 
Board of Medical Registration and Examination reports the 
following : 

Dr. Peter C. Berns, Linton, license restored Aug. 1938. 

Dr. Sidney J. Eichel, Evansville, license restored New. 29, 1938. 

The Kentucky State Department of Health recently reported 
the following action: 

Dr. William H. Ashby, Lewisport, license restored Aug. 11, 1938. 


The State Board of Registration of Medicine of Maine 
reports the following: 


Dr. Atherton M. Ross, Farmington, empee revoked Nov. 9, 1938, for 
violation of the state medical practice act 


The Minnesota State Board of “Medical Examiners reports 
the following action: 


Drs. Kenneth V. Overend and Fred E. Myers, both of Hallock, Minn., 
licenses revoked Dec. 16, 1938. The evidence disclosed numerous cases 
of bilateral salpingectomies and other surgical procedures, some of which 
resulted in the miscarriage of the patients 

Arthur W. Eckstein, Mankato, license revoked Dec. 16, 1938, for 
procuring, aiding and abetting a criminal abortion 

Dr. Gottfried Schmidt, Lake City, license suspended for five years Dec. 
16, 1938, having been found guilty of advertising “‘professional superiority 
to, and greater skill than, that possessed by fellow physicians and_sur- 
geons” and of “‘conduct unbecoming a_person licensed to practice medicine 
and detrimental to the best interests of the public.” 


The Board of Medical Examiners of New York recently 
reported the following changes in status of licenses: 


Dr. Peter E. de Matthaeis, whose last recorded address was 109-57 
ere omg Street, Jamaica, N. Y., license canceled because of narcotic 
addictio 

Dr. Julius Miltz, New York, license suspended for one year on the 
basis of fraud and deceit; he was ane of conspiracy and petit 
larceny and received a suspended senten 

Dr. Samuel L. Fruchs, New York, > sweet suspended for one year on 
the basis =A fraud and deceit. 

rs. r H. Friedman, Deal, N. J., Victor Laub bog oseph N. 
Zlinkoff, yp Ah Reiss and Louis Greiner, all of licenses 
suspended for varying periods on the basis of offers to ged fanny criminal 
abortion. 

Dr. Edmund K. Macomber, whose last known address was 745 New 
Scotland Avenue, Albany, license revoked Nov, 16, 1938. 


The Public Health Council of West Virginia recently 
reported the following action: 

Dr. Elias Benjamin Thompson, Williamson, license restored Oct. 31 
ago it had been revoked March 2, 1937, for violation of the narcotic 

Dr. Chester D. Wainwright, 
1938, for commission of a felon 

The Wisconsin State Board of Medical Examiners recently 
reported the following action: 

Dr. Raymond J. Henderson, Tomahawk, license restored November 4. 


Charlestown, license revoked Oct. 31, 


CORRECTION 

Erythrol Tetranitrate in Angina Pectoris.—In_ the 
abstract of this title from Ugeskrift for leger, Nov. 17, 1938, 
which appeared in THe JouRNAL January 28, page 374, the dose 
of erythrol tetranitrate was given as from 7.5 to 15 Gm. three 
or four times daily. This should have read from 7.5 to 15 mg. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 11, 1939. 
Cancer Research 
The thirty-sixth annual report of the Imperial Cancer 
Research Fund shows important advances. 


CARCINOGENESIS 

In 1936 Selbie, working in the laboratories of the fund, pub- 
lished observations on the carcinogenic action of colloidal 
thorium dioxide which confirmed the observations of French 
observers. The substance is used by radiologists, who inject it 
into the veins or into the brain to reveal structures not visible 
in ordinary roentgenograms. It remains in the body indefinitely 
after operation. In rats and mice it produces sarcomas at the 
site of injection in a large proportion of cases. The thirty- 
fourth annual report contained a warning against the practice 
of leaving radioactive substances in the human body, because of 
the danger of producing malignant growths. Dr. Leslie Foulds 
is preparing for publication an account of the production of 
malignant tumors in guinea pigs by colloidal thorium dioxide. 
He injected small quantities into the bases of the nipples of 
females and obtained one carcinoma and three sarcomas. One 
of these tumors was removed more than three years after injec- 
tion, when it was still small, and it proved to be sarcoma. Thus 
the danger of colloidal thorium dioxide may be long delayed 
even in laboratory animals, which respond much more quickly 
than man to carcinogens. A period of ten or fifteen years might 
be expected before colloidal thorium dioxide produces a tumor 
in man, and since it has not been in use so long it is premature 
to conclude that it is harmless. In America the danger of 
thorium dioxide and its disintegration products has been shown 
by the production of malignant tumors in workers who handle 
luminous paints. 


THE DEVELOPMENT OF CANCER PREVENTED BY A HORMONE 

The changes in the ductless glands after an animal has been 
treated with estrone over a long period were recorded in the 
thirty-fifth annual report. Dr. William Cramer and Dr. E. S. 
Horning have continued their studies of these changes during 
the past year. Previous observations had shown that prolonged 
treatment with estrone produces enlargement of the anterior 
lobe of the pituitary, with disappearance of the granular acidophil 
cells, degenerative changes in the adrenals and mammary cancer. 
This suggests a physiologic antagonism between estrone and the 
hormones produced by the pituitary acidophil ¢ells. Experiments 
with mice proved this to be correct. The simultaneous adminis- 
tration of the thyrotropic hormone of the anterior lobe and 
estrone prevented both proliferation of the mammary epithelium 
and degranulation of the anterior pituitary cells, changes readily 
produced by estrone alone. These observations were used to 
prevent spontaneous cancer in a strain of inbred mice with a 
high incidence—about 60 per cent in breeding females. It was 
thus proved that the thyrotropic hormone which stops the action 
of estrone on the pituitary and the mammary gland also prevents 
the development of cancer. 


Carcinogenicity of a Tar-Creosote Mixture 
Used by Fishermen 
Dr. Stephan Beck, working at the research department of the 
Glasgow Royal Cancer Hospital, reports in the British Medical 
Journal an experiment with an important practical bearing. 
Dr. C. C. McKenzie of Campbeltown, Scotland, suspected that 
a tar-creosote mixture used by the local fishermen was respon- 
sible for cases of cancer of the lip. In mending their nets they 
put the bone or wooden needle, threaded with tarred twine, 
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between their lips. The carcinogenicity of the mixture was 
tested by painting it on the interscapular region of thirty mice. 
After the second application severe dermatitis, ending in ulcera- 
tion, was produced. After 106 days the first papilloma occurred. 
In his pathologic report Dr. L. W. Price stated: “This is a 
keratinizing epithelial papilloma, showing very early malignant 
change. Eleven papillomas developed in these mice from the 
106th to the 349th day. The histology was that of well differen- 
tiated squamous carcinoma. It was therefore concluded that the 
tar-creosote mixture which came into contact with the lips of 
the fishermen was carcinogenic and that this source of cancer 
should be eliminated. It is necessary either to produce a non- 
carcinogenic tar, possibly by distillation at lower temperatures 
than at present, or to educate the fishermen to abandon the 
habit of putting the needle threaded with tarred twine between 
their lips when mending their nets. 


Medical Demand for Deep Shelters from Air Raids 

While all other precautions for the protection of the civil 
population against air raids are being expedited, little is being 
done toward providing deep underground shelters. In the cities 
and particularly in London the difficulty and expense of provid- 
ing such shelters for the population in general would be immense. 
The government is proceeding with a scheme for steel shelters 
which would protect against the blast and fragments from shell 
explosions but not from direct hits. Twenty-one London hos- 
pital physicians have sent a joint letter to the press pointing 
out that air raids would produce an enormous number of casual- 
ties. Great numbers of civilians would be killed or injured by 
the high explosive bombs, disabled by the shock or concussion, 
or buried beneath fallen buildings, in which the danger of fire 
would be considerable. The morale of even highly trained 
troops cannot be maintained against continuous bombardment 
without adequate protection. How can women and children be 
expected to endure similar trials? British physicians probably 
could not cope with the number of casualties under the present 
conditions. The signatories hold that fully efficient medical and 
surgical treatment cannot be given unless adequate bomb-proof 
shelters are provided for those who cannot be promptly evacuated 
from danger areas. These shelters must be deep enough to 
prevent penetration and sufficiently numerous to be quickly 
reached. They could be constructed beneath buildings as well 
as under squares and open spaces. Some should be designed 
for medical purposes, as the hospitals may be so damaged as no 
longer to provide facilities for the treatment of casualties or 
even for their safety. 


PSYCHIATRIC CASUALTIES 

A committee of the psychiatrists of the London hospitals is 
considering the effects of air raids on the civilian population. 
The committee believes that it will be impossible to estimate the 
number of psychiatric casualties. According to some there are 
likely to be at first three for every physical casualty. At present 
there is no official list of psychiatric-trained physicians, and 
the committee asks that a personnel be trained in time of peace 
in the elements of mental nursing and the handling of such cases. 


PSYCHIATRIC WAR PREPARATIONS 


What is called civilized war has only increased the horrors 
of warfare, while man has become more subject to neuroses. 
In 1918 there were more than 70,000 British patients under 
treatment. The Tavistock Clinic (Institute of Medical Psy- 
chology) has arranged a course of lectures for physicians on 
neuroses in war time, which is designed to give insight and 
instruction to those who may suddenly be called on to deal 
with such problems. The subjects selected for the lectures are 
“War and the Civilian Population,” “Conversion Hysteria,” 
“Physical and Psychotic Syndromes,” “General Etiology and 
Psychogenesis of the Psychoneuroses,”’ “Anxiety States” and 
“Emergency Treatment of Neurotic States.” 
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PARIS 


(From Our Regular Correspondent) 
Jan. 7, 1939. 


Medicosocial Aspects of Latent Adrenal Insufficiency 

A paper was read at the Dec. 6, 1938, meeting of the Académie 
de médecine of Paris by Drs. Pierre and Camille Chatagnon. 
The authors had the opportunity to observe patients who pre- 
sented the clinical picture of adrenal insufficiency of congenital 
origin. Although they are unable to offer microscopic proof of 
their theory, the results of treatment justify the deduction that 
the symptoms were the direct result of an adrenal dysfunction. 

The only symptom over a considerable period is the inability 
in both sexes and at all ages to make any sustained effort 
because of an excessive feeling of fatigue. The patient cannot 
carry out the physical or psychic efforts which any person of 
his age and physical development can do without experiencing 
an abnormal degree of fatigue, which is slow to disappear and 
necessitates a prolonged period of rest, preferably by lying down. 
Life expectancy is not interfered with, but such individuals are 
in a constant state of mental and physical asthenia. When they 
feel able to be active, they must conserve their strength lest an 
aggravation of the state of fatigue should occur. The clinical 
picture of such cases has been accurately described by Brossons. 
As to the hereditary factor, this seems to be predominantly 
paternal. One finds a congenital more often than an acquired 
insufficiency, the latter in the order of their incidence having 
as causes a typhoidal, tuberculous or syphilitic infection. It is 
difficult to detect the symptoms of such an adrenal dysfunction 
until after infancy. At a later period an excessive tendency to 
fatigue after mental or physical exertion is to be noted. Such 
children are inclined to be apathetic, and their desire to lead a 
sedentary existence is in sharp contrast to their apparently 
normal physical development. 

It is especially during the school years that the following 
two types of latent adrenal insufficiency are to be looked for: 

1. The pseudorobust type: The child appears normal but the 
physical resistance is minimal. Any physical effort is of short 
duration, accompanied by muscular pain which appears early and 
recedes very slowly. This physical deficiency is apparent when 
the child is called on to carry out any exercises, such as others 
do without any difficulty. The child feels sleepy at all hours 
and is inclined to lie down. He becomes introspective, even 
depressed and resigned to lead an inactive life. In their school 
work such children appear normal so far as the acquisition of 
knowledge is concerned, but any sustained effort such as an 
examination tires them much more than it does other children. 

2. The pseudolazy type: The sensation of fatigue following 
any effort causes the child to limit its activity to the minimum, 
keeping him from joining in games. Such children fall asleep 
in school or while doing home work and are difficult to arouse 
in the morning. The adrenal dysfunction is invariably accom- 
panied by disturbances of the genital functions as puberty 
approaches. Toward middle age there is a repetition of all the 
symptoms observed earlier, such as the lack of desire to do 
anything requiring mental or physical effort. These individuals 
are unable to concentrate and may become melancholic. They 
often complain of symptoms of vasomotor origin such as head- 
aches, flushes and tendency to perspire easily. 

It is of the utmost importance for the educator and social 
worker to keep these two types in mind and not to ascribe the 
desire to avoid physical or mental effort to laziness or lack of 
ambition. The treatment is preventive and includes a mode of 
living in which there is as little excitement as possible, an ample 
and carefully selected diet and the administration of adrenal 
preparations combined or not, acording to the individual case, 
with the use of ovarian or testis preparations and of vitamin C. 

Changes in Paris Hospital Staffs 

Owing to the retirement of Prof. Georges Marion as head 
of the urologic department of the University of Paris Medical 
School, the clinical teaching in this specialty will be given at 


the Hopital Cochin by Prof. Maurice Chevassu, who is the 
successor of Professor Marion. Professor Heitz-Boyer, having 
reached the age limit for associate professors, will also retire 
and his successor at the Hopital Lariboisiére is Prof. Bernard 
Fey. Dr. Gouverneur will take charge of Professor Marion’s 
service at the Hopital Necker and Dr. Louis Michon will replace 
Dr. Gouverneur at the Hopital St. Louis. These changes, which 
were effective January 1, will interest American urologists who 
desire to visit the Paris clinics. 


Officers in Paris Societies 

At the recent annual meeting of the Académie de chirurgie, 
Prof. Raymond Grégoire was elected president and Prof. Pierre 
Mocquot vice president. 

The officers for 1939 of the Académie de médecine are Inspec- 
tor General Sidur president and Prof. Louis Martin, director 
of the Pasteur Institute of Paris, vice president. 

At the annual meeting of the Société médicale des hépitaux 
of Paris, Prof. Pierre Lereboullet was elected president for 1939 
and Professor Laignel-Levastine vice president. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 2, 1939. 
Research on Gifted Persons 

The newest aspect of genetic research is so-called research 
on hereditarily gifted persons. Its purpose is to make a sys- 
tematic selection of the gifted which, independent of the maie- 
rial circumstances of the individual person, makes possible the 
development of talent appearing anywhere within the nation 
as a whole. To this end a cooperative organization has lately 
been established which has at its head the director of the 
“fostering of talent” department of the “central headquarters 
of national occupational competition.” Uniform standards 
(political and otherwise) to govern the selection of talented 
persons who may be aided by the state are to be worked out 
by this “cooperative association for research on _ inherited 
talent.” In this activity the new organization collaborates 
with the racial-political bureau of the Nazi party, the central 
bureau of race and settlement of the schutzstaffeln, the 
national public health service commission, the various voca- 
tional guidance centers, the German labor front, the national 
youth movement, the national student aid and the faculties of 
institutions of higher learning. On the occasion of the last 
national occupational contest 5,000 persons who qualified as 
superior workers in their respective occupations were required 
to fill out special heredobiologic questionnaires containing 
detailed questions with regard to siblings and parents, general 
education and vocational training; childhood residence in big 
city, medium sized city, small town and country; occupational 
activity, and so on. Information about the grandparents was 
also requested. 


The Purge of Jewish Dentists 

In an early December issue of Zahndrstlichen Mitteilungen 
the question of an expulsion of Jews from the dental profes- 
sion was discussed. The recent legislation directed against 
Jewish physicians (THe JourNAL, Dec. 24, 1938, p. 2405) has 
not been applied to Jewish dentists. Zahndrstlichen Mittei- 
lungen holds it now to be self evident that the problem of the 
Jewish dentists must also be brought to “a solution compatible 
with German national sensibilities.” Regulation similar to that 
which has taken place in the medical profession is therefore 
in order. As of November 9, there were reported to be 211 
Jewish dental practitioners in Berlin; these men represented a 
large part of the 449 Jews registered as dentists in the old reich. 
Since the proportion of Jewish dentists is so small, their exclu- 
sion from practice will in no way jeopardize the dental care 
of the nation as a whole. It is impossible at the moment to 
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state the exact number of Jews actively practicing dentistry 
in Austria and in the Sudetenland; they are not included 
among the mentioned 449 Jewish dentists. One cannot doubt 
the imminence of a purge of the dental profession analogous to 
that which has already been effected in the medical profession. 


The Prognosis of Tuberculosis in Infants 

Dr. Beltle of Munich assembled data on 514 nurslings and 
infants who had been hospitalized for treatment of tuberculosis 
of the glands, lungs, hilus, bones or joints. It was possible 
to make follow-up examinations of 496 of these children from 
one to eight years after occurrence of infection and after onset 
of illness. At the follow-up survey, 469 of the 496 children 
were still living. In 444 children, most of them in a good 
state of nutrition, the tuberculosis was inactive. In twenty- 
two children active tuberculosis was observed at the follow-up 
but in only two cases was the prognosis regarded as unfavor- 
able. Tuberculosis with certainty had caused the deaths of 
eighteen of the twenty-seven children who died. Dr. Beltle 
submits the following data on the lethality: Of ninety-six 
children who became tuberculous during the first year of life, 
eight (8.3 per cent) died; of 133 children infected during the 
second year, eight (6 per cent) died; of 266 children infected 
from the third to the sixth year, two (0.75 per cent) died. 
These investigations show that the prognosis for the tuberculous 
nursling or infant is much more favorable than is generally 
assumed on the basis of the literature. 


Establishment of a National Tuberculosis Council 

At the end of November a national tuberculosis council was 
established for the purpose of a more uniformly organized 
campaign against the disease. Among the council members 
are the national minister of the interior representing the 
reichsfiihrer, the national minister of labor, and the national 
minister of publicity and propaganda. The presiding officer is 
Ministerial-Director Giitt, M.D., of the national ministry of 
the interior. The duty of the new board is to organize a care- 
fully planned nationwide campaign against tuberculosis, to set 
up cooperative antituberculosis units in the various German 
states and provinces and in addition to act in a supervisory 
capacity, namely to see that all suitable measures are carried 
out. 
In Thuringia, Central Germany, a special appropriation has 
made it possible for the state to assume the entire cost of a 
course of therapy or hospitalization for needy and uninsured 
tuberculous patients who belong to the lower economic groups 
or are impecunious members of the middle class. Adequate 
treatment is thus assured every tuberculous person in Thurin- 
gia. In addition it is planned to place in service a mobile 
X-ray examination laboratory, the first of the kind in Ger- 
many. The home of this traveling unit will be a motor truck 
trailer. With the x-ray apparatus it will be possible to take 
some 120 pictures 35 cm. by 35 cm. within an hour. 


Campaign Against Contagious Diseases 
The national minister of the interior has issued a decree 
effective January 1 with regard to the campaign against con- 
tagious diseases. This legislation contains specific provisions 
destined to help combat undulant fever, diphtheria, epidemic 
encephalitis, epidemic cerebrospinal meningitis; whooping 
cough, puerperal fever, poliomyelitis, trachoma, bacterial food 
poisoning, malaria, anthrax, paratyphoid, glanders, relapsing 
fever, contagious dysentery, scarlatina, rabies, trichinosis, 
tuberculosis, tularemia, typhoid and Weil’s disease. Similar 
national legislation heretofore in force dates back to 1900 and 
is more limited in its scope, being concerned only with the 
(in general) more dangerous infectious diseases (leprosy, 
cholera, typhus, yellow fever, plague and variola). Accord- 
ing as the public health services have become so well stand- 


FOREIGN 


LETTERS 565 
ardized for the entire reich, the moment is propitious for an 
expansion of the nation-wide legislation initiated by the statute 
of 1900. Thirty-eight years ago authoritative opinion consid- 
ered several contagious diseases to be of minor importance 
and wont to appear only in local outbreaks or isolated cases. 
Accordingly the 1900 statute included no provisions designed 
to combat these diseases. Today the older view in this regard 
is no longer tenable. The increase in communications has 
favored the general diffusion of contagious diseases and as a 
consequence the transmissibility of many diseases which were 
not regarded as contagious in 1900 is now conceded. Local 
regulations are therefore no longer adequate. The new legis- 
lation provides unified combative measures against diseases 
indigenous to Germany as well as those which threaten to 
enter from abroad. The older statute will still remain in 
force. 


BUDAPEST 
(From Our Regular Correspondent) 
Dec. 15, 1938. 
Semmelweis and Cederschjéld 

In a lecture at the Congress on Puerperal Fever in Stras- 
bourg Aug. 2-4, 1923, E. Hauch, professor at the University in 
Copenhagen, stated that a new discoverer of the cause of 
puerperal fever had been found in the person of Pehr Gustav 
Cederschj6ld. Thereupon Tiborius Gyoéry, professor of medical 
history at the University of Budapest, resolved to defend 
the memory of Semmelweis and the results of extensive 
investigation into this matter were published recently. Ceder- 
schjold was born in 1782 in Lidboholm, Sweden. He studied 
in Lund, Sweden, where he graduated as doctor of medicine in 
1809. For graduate study in obstetrics and gynecology he went 
to Copenhagen to the institute of Johannes Sylvester Saxtorph. 
At this time Cederschjéld already was studying the question of 
puerperal fever and in 1811 he published a treatise. Returning 
to Lund he was prosector for a time; in 1813 he moved to 
Stockholm, where he practiced obstetrics. In 1817 the king of 
Sweden appointed him extraordinary professor of obstetrics and 
adjunct of the lying-in hospital Allmanna Barnbordshuset. In 
1822 Alm died and Cederschjéld became regular professor and 
director of the lying-in hospital. In 1829 he arranged with king 
Charles XIV that Swedish midwives be permitted to perform 
forceps operations in districts where there were no physicians. 
In his first report he mentioned 140 midwives, who performed 
forceps operations on 252 women, of whom twenty died. He 
also wrote an obstetric manual of three volumes which for a 
long time was used by students. Cederschjdld died in 1848. 

The devastation of puerperal fever did not spare the Scandi- 
navian countries in the eighteenth and nineteenth centuries, 
though the mortality did not reach the frightfully high rates for 
Paris and Vienna. At Allmanna Barnborshuset, founded in 
Stockholm in 1775, the mortality from puerperal fever in the 
first two years was 2 per cent, while in 1777, when the institute 
occupied a new building, it was 19 per cent. From this time on 
the disease was constantly present in the institute and it was 
natural for it to be in the foreground of Cederschjdld’s interest. 
In his textbook he wrote: “It seems that puerperal fever may 
assume a lasting epidemic character in bigger lying-in hospitals, 
spread not only by way of a volatile agent through the air or 
through the ward miasmas, but chiefly when the disease assumes 
the picture of putrescence of the womb and the more adherent 
infecting agents, or the so-called contagions, cleave from the 
vulva to the nurse, who carries them to healthy mothers in 
cleaning their vulvae with the same sponge or towel or simply 
in manipulation without having washed their hands after having 
dealt with patients suffering from puerperal fever. I myself 
experienced this several times, having seen that almost all 
lying-in wives fell sick when they were treated by a certain 
midwife, so that I was forced to prohibit her from visiting the 


566 


obstetric wards. At the same time the morbidity rate for 
lying-in wives attended by the best of the midwives was unim- 
portant. The presence of contagion in the offensive vapor noted 
at the postmortem examination of those dead of puerperal fever 
was proved according to my opinion by the speed with which 
the epidemic increased after postmortem examinations, though 
performed in far flung localities so that finally postmortem 
examinations had entirely to be stopped. This view has been 
supported by the observation of my adjunct Idstr6m, who 
once in my absence had to visit five wives at their homes 
who a short time before had been inmates of the lying-in hos- 
pital; all had fallen ill with puerperal fever and only one of 
them survived.” 

His belief that the contagion was spread from the vulva 
induced Cederschjold to supply every patient with a special 
towel and to oblige the midwives to use separate sponges and 
towels for each patient. The favorable results of this method 
were seen shortly. 

In an important chapter in Cederschjdld’s book he wrote: 
“About the end of 1826, on my repeated request, the board of the 
institute allowed three ground floor wards which were wholly 
separated from the lying-in institute to be used exclusively 
for feverish lying-in women. The wards had nurses and mid- 
wives who served them exclusively. Since then all wives suffer- 
ing from puerperal fever have been accommodated there. In 
later times I mixed some chlorine in the water with which the 
genital parts of the lying-in women were washed.” Ceder- 
schjdld gave an account of his method in the Swedish language 
in 1839. The discovery by Semmelweis was made in 1847. 
Semmelweis wrote: “In order to crush the cadaver fragments 
adhering to the hands, about the middle of May 1847—I do not 
remember the exact day—I used chlorina liquida, with which I 
and all my students had to wash their hands.” Doubtless 
Semmelweis did not know of Cederschjéld’s work. The most 
northerly follower of Semmelweis was Pippingssk6ld, obstetri- 
cian to the Helsingfors general hospital, to whom Semmelweis 
referred in an open letter addressed in 1862 to all professors 
of obstetrics. In the book by Heinricius on the history of 
obstetrics and gynecology in Finland, published in Helsingfors in 
1903, mention is made of the fact that Semmelweis could have 
come in contact with Pippingsskéld in 1861, after the appearance 
of Semmelweis’s main work. The entire independence of the 
two discoverers is evident. Chlorine lavage had been prescribed 
by Cederschjéld for the washing of the genitals only, while 
Semmelweis built up a system for disinfection of the hands of 
those dealing with lying-in women. It is certain that Ceder- 
schjold deserves a distinguished place in the long line of develop- 
ment, which from the labyrinth of fantastic theories led to the 
clarification of the prophylaxis and etiology of puerperal fever, 
at the peak of which is the Hungarian obstetrician Semmelweis. 

Essen-Moller, professor at the university in Lund, Sweden, 
devotes the first chapter of his book “Forelasningar i Obstetrik” 
(1934) to the memory of Semmelweis. At the end of the book 
he mentions Cederschjdld as follows: “It is probable that it 
was not so written in the book of stars that the epoch of the 
history of puerperal fever should take its root in Sweden. But 
as we honor now the work of Semmelweis, perhaps we Swedes 
have the right with satisfaction to think that in the barren soil 
of Ultima Thule the seed started to germinate earlier, though 
it did not grow to such a spreading tree, in the shadow of which 
mothers with their children can sit now in safety. But what 
does this mean? The nourishment circulating in the tree of 
science comes from different soils and from different countries ; 
who would dare to separate it into its constituents? Even if 
the tree casts its branches over the whole earth, we can be sure 
that the fruits picked from it were produced by common work 
and were ripened by common supervision. Therefore every 
nation and every man who advanced the work is entitled to a 
share in the common achievements.” 
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ITALY 
(From Our Regular Correspondent) 
Dec. 30, 1938. 
Epinephrine Treatment for Malaria 

Prof. Maurizio Ascoli, in a lecture at the military hospital, — 
spoke on the treatment of chronic malaria and malarial sple- 
nomegaly by means of intravenous injections of epinephrine. 
Clinical observations are made in the Palermo hospital on 
soldiers as they come home from Africa who are suffering 
from malaria and who are receiving the epinephrine treatment. 
Satisfactory results from the treatment are reported from 
Greece, the Belgian Congo, Trans-Jordan, Turkey and Italy. 
The treatment consists of intravenous injections of epinephrine 
alone or in association with small doses of quinine. As a rule 
the size of the spleen diminishes, the patient gains weight and 
his general condition improves. The action of quinine is 
strengthened by epinephrine. Quinine by itself, which was 
administered in one case for four consecutive months in daily 
doses of 1 Gm., failed to control fever. When the combined 
quinine and epinephrine treatment was administered fever dis- 
appeared in two days. The therapeutic effect of epinephrine 
does not depend on contracture of the spleen but on the 
increase of the forces of defense caused by epinephrine. Dr. 
Ballero has reported recurrences in 5 per cent of his cases 
in which the combined epinephrine and quinine treatment was 
administered, as against 40 per cent in the cases in which 
quinine alone was given. When pregnant women with malaria 
have the combined epinephrine and quinine treatment the latter 
does not interfere with the normal evolution of pregnancy and 
the development and health of the fetus. The treatment is 

economical and well tolerated by the patients. 


Surgery in Military Hospitals 

According to statistics of the General Center of Public 
Health, 7,623 major surgical operations and 9,657 minor opera- 
tions were performed in 1937 in Italian military hospitals. 
Operations on the abdomen totaled 3,885 and those for hernia 
2,004. Inguinal or inguinoscrotal hernia was complicated by 
varicocele in 142 cases, by hydrocele in twelve cases, by tes- 
ticular ectopia in twenty-eight cases and by cysts of the sper- 
matic cord in eight cases. In the fourteen cases of strangulated 
inguinal hernia the operation was successful. For nonstran- 
gulated hernia the mortality was 0.2 per cent. Operations on 
the appendix numbered 1,659, with a mortality of 1.4 per cent, 
and on the abdomen (for gastric and duodenal ulcer, abdom- 
inal trauma and diseases of the digestive tract) 140, with a 
mortality of 19 per cent. Of 203 operations on the cranium 
174 were for mastoiditis, with a mortality of 2.87 per cent. 
Mammectomy, including axillary dissection, was done in two 
men suffering from fibroma of the breast with a tendency to 
degenerate. Operations were performed in seven cases of 
echinococcosis of the lung, in eleven cases of echinococcosis 
of the liver and in five cases of hepatic amebiasis. 


Marriages 


Joun F. Suronts, Woodstock, IIl., to Miss Olive C. Hosman 
of Omaha, Neb., in November 1938. 

Epwarp R. Revieusont. Milwaukee, to Miss Callista Purtell 
of Hartford, Wis., Nov. 24, 1938. 

Ropert M. Stewart, Kimball, S. D., to Miss Marjorie Helen 
Deuth in Chicago, Dec. 10, 1938. 

ANDREW Morris RyAN to Miss Phyllis Jane Bacon, both of 
San Francisco, January 

FREDERICK J. Horaeisten to Miss Viola Seymer, both of 
Milwaukee, Noy. 19, 

GERALD A, ves to Miss Virginia Guido, both of Cicero, 
Ill., Nov. 26, 1938. 
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Deaths 


John Signorelli © New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1912; clinical 
assistant in pediatrics at his alma mater, 1912-1914; professor 
of pediatrics, Louisiana State University Medical Center ; at 
one time professor of pediatrics at the Loyola Post- Graduate 
School of Medicine; member of the American Academy of 
Pediatrics; past president of the Louisiana State Pediatric 
Society ; served during the World War; medical director of 
the parish public school system; served at various times and 
capacities on the staffs of the State Charity Hospital, Hotel 
Dieu, Southern Baptist Hospital, French Hospital and St. Vin- 
cent Infant Asylum; aged 49; died, Dec. 13, 1938, of complica- 
tions following pneumonia. 

Lucy Du Bois Porter Sutton, New York; Cornell Uni- 
versity Medical College, New York, 1919; assistant professor 
of pediatrics at the New York University College of Medicine; 
secretary of the section on pediatrics, New York Academy of 
Medicine; member of the American Academy of Pediatrics; 
chief of the cardiac clinic of the children’s medical service, 
Bellevue Hospital ; editor of the Bulletin of the American Heart 
Association; co-author, with Dr. Charles H. Smith, of a volume 
on heart disease in infancy and childhood in “Clinical Pedi- 
atrics”; was known for her work on rheumatic fever and heart 
disease and for the treatment of chorea by induced fever; aged 
47; died, Dec. 23, 1938, in the New York Hospital, of monocytic 
leukemia. 

Benjamin Franklin Baer Jr. ® Philadelphia; University 
of Pennsylvania Department of Medicine, Philadelphia, 1903; 


member of the American Academy of Ophthalmology and Oto- . 


Laryngology ; associate professor of ophthalmology at his alma 
mater, and formerly associate professor of ophthalmology at the 
Medico-Chirurgical College, Graduate School of Medicine, Uni- 
versity of Pennsylvania; served during the World War; since 
1924 attending surgeon to the Wills Hospital; aged 59; died, 
Dec. 19, 1938, in the University of Pennsylvania Hospital of 
pneumonia. 

Henry Woolfe Berg ® New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1881; instructor in infectious diseases, 1902-1906, instruc- 
tor in contagious diseases, 1906-1908, instructor in diseases of 
children, 1908-1910, and associate in diseases of children, 1910- 
1921, at his alma mater; fellow of the American College of 
Physicians ; consulting physician to the Willard Parker Hospital 
and physician to the isolation service, Mount Sinai Hospital ; 
aged 79; died, Dec. 22, 1938, of myocarditis. 

Frederick J. Kalteyer ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 ; 
Jefferson Medical College of Philadelphia, 1899; clinical pro- 
fessor of medicine at Jefferson Medical College of Philadelphia ; 
served at various times and in various capacities on the staffs of 
the Delaware County Hospital, Upper Darby, Pa., St. Joseph’s 
Hospital, Philadelphia General Hospital, Frankford Hospital, 
St. Mary’s Hospital and the Pottstown (Pa.) Hospital; died, 
Dec. 20, 1938 

James Edwin Parker Holland ® Bloomington, Ind.; 
Indiana Medical College, School of Medicine of Purdue Uni- 
versity, Indianapolis, 1906; fellow of the American College of 
Surgeons; served during the World War; ophthalmologist to 
the Bloomington Hospital; university physician to Indiana 
University ; aged 62; died, Dec. 4, 1938, in the Methodist Hos- 
pital, Indianapolis, of acute coronary occlusion. 

Harry Unger, Patchogue, N. Y.; Long Island College Hos- 
pital, Brooklyn, 1908; member of the Medical Society of the 
State of New York; served at various times and in various 
capacities on the staffs of the Jewish Hospital, King County 
Hospital, Bushwick Hospital and Caledonia Hospital, Brooklyn, 
and the Southside Hospital, Bay Shore; aged 51; died, Nov. 26, 
1938, of coronary sclerosis. 

Victor G. Vecki ® San Francisco; Medizinische Fakultat 
der Universitat Wien, Austria, 1881; member of the American 
Urological Association; an Affiliate Fellow of the American 

edical Association; member of the House of Delegates of the 
American Medical Association, 1913-1916, in 1919 and 1922- 
1929; aged 80; died, Nov. 16, 1938, of cerebral anemia and 
arteriosclerosis. 

Charles Franklin Applegate, Los Angeles; Medical College 
of Indiana, Indianapolis, 1889; Bellevue Hospital Medical Col- 
lege, New, York, 1890; member of the American Psychiatric 
Association ; at one time superintendent of the State Hospital, 
Mount Pleasant, Iowa, and State Hospital, Norwalk, Calif. ; 
aged 73; died, Nov. 27, 1938, of carcinoma of the prostate. 
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Alfred Frederick Allman, Philadelphia; Jefferson Medical 
College of Philadelphia, 1895; assistant director of the depart- 
ment of public health; formerly assistant diagnostician for the 
department of health and police surgeon; at_one time member 
of the state house of representatives ; aged 73; died, Nov. 17, 
1938, of coronary obstruction and hypostatic pneumonia. 


Wilson Ruffin Abbott, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1904; member of the Illinois State Medical Society; at 
one time connected with the U. S. Public Health Service, and 
director of the U. S. Veterans’ Bureau Hospital, number 55, 
Fort Bayard, N. M.; aged 65; died, Dec. 5, 1938. 


Charles Hill Suddarth, Excelsior Springs, Mo.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, Kansas City, Kan., 1898; member of the Missouri 
State Medical Association; aged 69; medical superintendent of 
the Excelsior Springs Sanitarium and Hospital, where he died, 
Nov. 25, 1938, of pneumonia. 


Charles A. Shultz, Alvarado, Texas; University of Louis- 
ville (Ky.) Medical Department, 1881; past president of the 
Johnson County Medical Society ; formerly member of the city 
council, and health officer; at various times member and presi- 
dent of the board of education ; aged 83; died, Nov. 21, 1928, of 
coronary thrombosis. 


Martin W. Barr, Middletown, Del.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1884; at one time 
chief physician to the Elwyn Training School, Elwyn, Pa. ; 
author of “Mental Defectives” and co-author of “Types of 
Mental Defectives”; aged 78; died, Dec. 25, 1938, of cerebral 
hemorrhage. 


Homer Scott, Little Rock, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1913; member of the Arkansas 
Medical Society; assistant professor of obstetrics at his alma 
mater; served during the World War; member of the school 
board; aged 57; died, Nov. 1, 1938, of neurosarcoma of the 
mesentery. 


Adelard Bernardin Cotnoir, Riviere la Madeleine, Que., 
Canada; M.B., Laval University Faculty of Medicine, Quebec, 
1906; M.D., School of Medicine and Surgery of Montreal, 
Faculty of Medicine of the University of Laval at Montreal, 
1908; aged 54; died in November 1938 of cerebral hemorrhage. 


Frederick William Steinbock, Avon by the Sea, N. J.; 
Maryland Medical College, Baltimore, 1904; member of the 
Medical Society of New Jersey; aged 73; superintendent of the 

Hazard Hospital, Long Branch, where he died, Nov. 7, 
1938, of chronic interstitial nephritis, myocarditis and uremia. 


John Henry Woodcock ® Hendersonville, N. C.; Hospital 
College of Medicine, Louisville, Ky., 1892; past president of 
the Henderson County Medical Society; served during the 
World War; formerly county health officer; on the staff of the 
Patton Memorial Hospital; aged 74; died, Nov. 1, 1938. 


Eugene E. Shutterly, Evanston, Ill.; Hahnemann Medical 
College and Hospital, Chicago, 1888; served as health officer 
of Evanston on a part time basis during the year 1898; member 
of the first staff of the Evanston Hospital; aged 77; died, Nov. 
20, 1938, of coronary thrombosis and arteriosclerosis. 


Otto Jacob Stein, Palos Verdes Estates, Calif.; Missouri 
Medical College, St. Louis, 1891; member of the Illinois State 
Medical Society, American Academy of Ophthalmology and Oto- 
laryngology and the American Laryngological, Rhinological and 
Otological Society; aged 71; died in November 1938. 


Peter Olaf Sundin @ Los Angeles; University of Southern 
California College of Medicine, Los Angeles, 1907; fellow of the 
American College of Surgeons; aged 61; on the staffs of the 
Florence Crittenton Home and the California Hospital, where 
he died, Nov. 29, 1938, of carcinoma of the stomach. 


William A. Purifoy, Chidester, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1899; past president of the Ouachita 
County Medical Society ; member of the Arkansas Medical 
Society; bank president; aged 68; died, Nov. 25, 1938, in the 
Camden (Ark.) Hospital, of cerebral hemorrhage. 


Edward John Witt ® Los Angeles; Rush Medical College, 
Chicago, 1896; member of the Michigan State Medical Society ; 
formerly member of the board of education in St. Joseph, Mich. ; 
at one time on the staff of St. Joseph (Mich.) Sanitarium ; aged 
68; died, Nov. 23, 1938, of cerebral thrombosis. 


Charles Emmett Jelm ® Akron, Ohio; Ohio-Miami Medi- 
cal College of the University of Cincinnati, 1912; member of 
the American Urological Association; fellow of the American 
College of Surgeons; on the staff of the City Hospital ; aged 51; 
died, Nov. 22, 1938, of heart disease. 
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Melville Ross, Bloomington, Ind.; Indiana University 
School of Medicine, Indianapolis, 1911; member of the Indiana 
State Medical Association; past president of the Monroe County 
Medical Society; served during the World War; aged 51; 
died, Nov. 2, 1938, of cirrhosis of the liver. 

Edward Everett Shell, Prescott, Ark.; University of Ten- 
nessee Medical Department, Nashville, 1894; member of the 
Arkansas Medical Society; on the staff of the Cora Donnell 
Hospital; aged 67; died, Nov. 18, 1938, in Memphis, Tenn., of 
injuries received when struck by a truck. 

Oscar Merle Shirey ®@ Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1903; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
served during the World War; on the staff of the Polyclinic 
Hospital ; aged 60; died, Nov. 20, 1938. 

Stanley Wojcik Woyt, Jackson, Mich.; Wayne University 
College of Medicine, Detroit, 1933; member of the Michigan 
State Medical Society; aged 32; died, Nov. 23, 1938, in the 
W. A. Foote Memorial Hospital, of injuries received when his 
automobile was struck by a truck. 

Anthony Wayne Baugh, Paoli, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1891; member of 
the Medical Society of the State of Pennsylvania; member of 
the House of Delegates of the American Medical Association in 
1913; aged 71; died, Nov. 8, 1938. 

David Charles Simon, Chicago; University of Illinois 
College of Medicine, Chicago, 1930; assistant in the department 
of medicine, University of Illinois College of Medicine, June 13, 
1932-Sept. 1, 1938; aged 34; died, Nov. 17, 1938, of sarcoma of 
the mediastinum with metastasis. 

James William Sullivan Stewart ® Ist Lieut., M. C., U. S. 
Army, Carlisle, Pa.; Cornell University Medical College, New 
York, 1935; was commissioned a first lieutenant in the army 
June 2, 1937; aged 29; was killed, Nov. 18, 1938, in an airplane 
accident near La Grange, Ga. 

Michael Joseph Sheahan, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1896; served during 
the World War; on the staff of the Hospital of St. Raphael ; 
aged 69; died, Nov. 13, 1938, of diabetes mellitus, arteriosclerosis 
and cerebral hemorrhage. 

Richard Randolph Daly, Atlanta, Ga.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1888; member of the Medical Association of 
Georgia; served during the World War; aged 72; was found 
dead in November 1938. 

William Field Taliaferro, Beaumont, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1902; 
member of the State Medical Association of Texas; aged 59; 
died, Nov. 21, 1938, in the Brackenridge Hospital, Austin, of 
coronary thrombosis. 

William Edward Youngs, Independence, Kan.; Barnes 
Medical College, St. Louis, 1899; member of the Kansas Medi- 
cal Society; formerly mayor of Cherryvale; aged 66; on the 
staff of the Mercy Hospital, where he died, Nov. 7, 1938, of 
coronary occlusion. 

Octavius Lamar Williamson ® Marianna, Ark.; Tulane 
University of Louisiana School of Medicine, New Orleans, 1901 ; 
past president of the state board of health; past president of the 
Lee County Medical Society; aged 61; died in November 1938 
of heart disease. 

Peyton Jarrett Fullingim, Dallas, Texas; Southwestern 
University Medical College, Dallas, 1909; member of the State 
Medical Association of Texas; served during the World War; 
on the staff of the Methodist Hospital; aged 60; died suddenly, 
Nov. 24, 1938. 

Ernest Peyton Jones, Hermanville, Miss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1887; 
member of the Mississippi State Medical Association; member 
of the board of health, 1899-1907; aged 73; died, Nov. 10, 1938, 
of pneumonia. 

John H. Hunter, Houston, Texas; Atlanta Medical College 
1888; member of the State Medical Association of Texas; Civi 
War veteran; formerly acting assistant surgeon in the U. S. 
Public Health Service; aged 86; died in November 1938 in a 
local hospital. 

Joseph C. Steuer, Cleveland; Cleveland College of Physi- 
cians and Surgeons, Medical Department of the University of 
Wooster, 1895; aged 65; died, Nov. 25, 1938, in the Mount 
Sinai Hospital of cholelithiasis, arteriosclerosis and broncho- 
pneumonia. 

Charles Wallace Poorman ® Oak Park, IIll.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
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University of Illinois, 1903; on the staff of the West Suburban 
Hospital ; aged 65; died, Nov. 13, 1938, of coronary and cerebral 
sclerosis. 

Edward Alfred Poret @ Hessmer, La.; University of the 
South Medical Department, Sewanee, Tenn., 1904; former! 
member of the parish school board; aged 60; died, Nov. 4, 19 
of carcinoma of the prostate with ulcerated metastasis to the 
liver. 

Ernest Von Quast, Kansas City, Mo.; Missouri Medical 
College, St. Louis, 1877; member of the Missouri State Medical 
Association; aged 85; on the staff of the Research Hospital, 
where he died, Nov. 11, 1938, of arteriosclerosis and uremia. 

Amos W. Troupe ® Pine Bluff, Ark.; Rush Medical Col- 
lege, Chicago, 1884; president of the Jefferson County Medical 
Society ; on the staff of the Davis Hospital ; aged 82; died, Nov. 
21, 1938, of injuries received when struck by an automobile. 

Jesse Andrew Randall, Old Orchard Beach, Maine; Medi- 
cal School of Maine, Portland, 1888; member of the Maine 
Medical Association; for many years member of the board of 
health; aged 74; died, Nov. 27, 1938, of arteriosclerosis. 

Willis Terry Zeigler, Canton, IIl.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1896; member of the Hlinois State 
Medical Society ; formerly county coroner ; aged 71; on the staff 
of the Graham Hospital, where he died, Noy. 25, 1938. 

Richard George Scribner, Sacramento, Calif.; University 
of California Medical School, San Francisco, 1921; member of 
the California Medical Association; aged 45; died, Nov. 19, 1938, 
in the Sutter Hospital of coronary occlusion. 

Etamar Mower, Brookline, Mass.; St. Louis College of 
Physicians and Surgeons, 1921; member of the Massachusetts 
Medical Society; aged 43; died, Nov. 29, 1938, in a hospital at 
Cambridge of acute coronary thrombosis. 

Samuel M. Rosenblum, Chicago; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, 1890; aged 
62; died, Nov. 25, 1938, in the Michael Reese Hospital of 
coronary sclerosis and bronchopneumonia. 

Daniel Trigg Jr., Bristol, Va.; Medical College of Virginia, 
Richmond, 1903 ; served during the World War ; aged 61; medi- 
cal director and owner of St. Ann’s Hospital, where he died, 
Nov. 4, 1938, of cerebral hemorrhage. 

John Nelson Drury ® Lowell, Mass.; University and 
Bellevue Hospital Medical College, New York, 1904; formerl 
on the staff of the Bellevue Hospital, New York ; aged 57; died, 
Nov. 19, 1938, of coronary occlusion. 

Luigi Carlo Paolino, Los Angeles; Regia Universita di 
Napoli Facolta de Medicina e Chirurgia, Italy, 1899; aged 66; 
died, Nov. 3, 1938, of acute pulmonary edema and hypertension. 

Charles Rosenbaum, Miami Beach, Fla.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1910; 
aged 50; died, Nov. 5, 1938, of hypertension and arteriosclerosis. 


Sidney Burnett Tryon @ Cooperstown, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1908; aged 

; died, Nov. 23, 1938, of arteriosclerotic heart disease. 

Austin L. Wray, Rock Island, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1880; aged 86; died, Nov. 4, 
1938, of an infection which developed in an abrasion. 

Timothy John Thurston, Chicago; Dearborn Medical Col- 
lege, Chicago, 1907; aged 69; died, Nov. 7, 1938, of endo- 
carditis, diabetes mellitus and chronic nephritis. 

Forrest Gabbert, Louisville, Ky.; Maryland Medical Col- 
lege, Baltimore, 1903; aged 67; died in November 1938 in the 
United States Marine Hospital of pneumonia. 

Olive K. Beers, Albany, Ore.; Willamette University Medi- 
cal Department, Salem, 1890; formerly a missionary; aged 77; 
died, Nov. 10, 1938, of mitral insufficiency. 

Alvin Alfred Maples, Clever, Mo.; Barnes Medical College, 
St. Louis, 1896; aged 68; died, Nov. 24, 1938, of cerebral hemor- 
rhage, arteriosclerosis and hypertension. 

Lemuel C. Kimberly, Empire, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1890; aged 76; died, 
Nov. 11, 1938, of cerebral hemorrhage. 

Charles M. Beall, Clarksburg, Ind.; Cincinnati College of 
Medicine and Surgery, 1881; aged 84; died, Nov. 15, 1938, of 
myocarditis and cerebral embolism. 

Joseph Eldridge Warbritton, Crosses, Ark. (licensed in 
Arkansas in 1903); aged 78; died, Nov. 2, 1938, of senility. 

Francis Albert Reed, Eustis, Fla.; Cleveland University 
of Medicine and Surgery, 1890; aged 71; died, Nov. 8, 1938. 

Harrison T. Coop, Newcastle, Texas; College of Physicians 
and Surgeons, Dallas, 1906; aged 67; died, Nov. 5, 1938 

Andrew S. Howard, Simpsonville, S. C.; Atlanta Medical 
College, 1889; aged 77; died, Nov. 2, 1938. 
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THE C. A. WILLIAMS FRAUD 


A Mail-Order “Cure” for Gonorrhea and Syphilis 
Barred from the Mails 

The United States mails have been closed to the C. A. Wil- 
liams Medicine Company of McKamie, Ark. This concern was 
started in 1929 by C. A. Williams a 70 year old Negro and in 
1936 another Negro, Ples L. Lewis, acquired a controlling 
interest. Apparently, neither man had even a high school edu- 
cation and no physician, pharmacist or chemist was employed 
in the business. On July 9, 1938, both men were called on to 
show cause why a fraud order should not be issued against 
their concern. On August 8 their attorney, Mr. Mark P. Fried- 
lander, appeared in Washington for the hearing; on August 23 
the mails were closed to the company. 

The concern sold through the mails a group of alleged medici- 
nal preparations for various diseases. The postal authorities 
directed their attention to three of the nostrums: “Williams’ 
System Tonic No. 3,” “Williams’ Nerve Tonic No. 4” and 
“Williams’ Nerve Tonic No. 1.” The first of these three was 
represented as a cure for syphilis, gonorrhea, pellagra, “sores,” 
“bad blood,” boils, fevers and pains. It was found to be a solu- 
tion of muriatic (hydrochloric) acid and green vitriol (ferrous 
sulfate). The second named product was found to be a red, 
syrupy liquid containing nux vomica, sugar and water. It was 
sold as a cure for “run down nature,” nervous prostration, piles, 
paralysis, “wandering of mind” and “decline of sex force.” The 
third product was the most expensive and was recommended as 
a “special” cure for gonorrhea and kidney complaints; it was 
found to consist of alcohol 42 per cent (the strength of much 
raw whisky) with buchu and senna or rhubarb and flavored 
with cloves. 

The concern obtained its victims in the usual manner. As the 
Solicitor for the Post Office Department put it in his memoran- 
dum to the Postmaster General recommending the issuance of 
a fraud order: “Business is solicited by advertisements placed 
in various newspapers.” One such advertisement sent to the 
Bureau of Investigation by a correspondent read: 


EALS THOUSANDS 
Sores, Weak Nature, Syphilis, Pellagra, Gonorrhea, Bad Skin, 
Bad Blood, Nervousness, Indigestion, am Guaranteed Treat- 
ment, $1.75 postpaid. No C. O. D.’s 

It was brought out at the hearing that the two Negroes bought 
their preparations from a St. Louis drug company in gallon 
bottles and then Lewis in his house siphoned off the preparations 
in smaller bottles when needed. 

The viciousness of selling alleged cures for such diseases as 
syphilis and gonorrhea must be obvious even to those without 
medical training. Even the attorney for these men admitted at 
the hearing that if he were buying from his clients’ advertise- 
ments he “would expect something worthless.” 


THE NATHAN PEIKES QUACKERY 
The Mails Are Closed to a “Lost Manhood” Fraud 


Nathan Peikes of Lowell, Mass., according to memoranda of 
Solicitors for the Post Office Department to the Postmaster 
General, has for some years past operated and controlled two 
concerns engaged in crude and indecent quackery of the “lost 
manhood” type. Peikes’ first company was known as “P. P. 
Products Company,” which sold “Nu-Gland Tablets” that were 
claimed to cure “quickly and lastingly” what Peikes called “loss 
of vitality in men.” According to the records in the case, 
business was obtained by means of magazine advertising and 
circular matter sent through the mails. 

More than three years ago—Dec. 11, 1935—a hearing was 
held in Washington in response to a charge by the Post Office 
Department to show cause why the mails should not be closed 
to the P. P. Products Company. Peikes did not appear at the 
hearing but was represented by his attorney, Mr. Eugene C. 
Brokmeyer of Washington, D. C., who presented a written 
answer denying the charges. Mr. Brokmeyer stated that he did 
not wish to enter on a formal trial of the matter but requested 
an extension of time to permit him to communicate with his 
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client with a view to submitting some additional proposal with 
respect to the disposition to be made in the case. 

This was granted and on Dec. 16, 1935, Peikes offered, 
through his attorney, to abandon his scheme and to direct the 
postmaster at Lowell to treat all mail addressed to the P. P. 
Products Company as “Refused” and to refuse to cash any 
money orders drawn in favor of the Company. As such a 
stipulation could be repudiated at the will of Peikes, the govern- 
ment refused to accept it. The Solicitor for the Post Office 
Department (Hon. Karl A. Crowley) in his memorandum to the 
Postmaster General recommending the issuance of a fraud order 
reviewed the evidence in the case and demonstrated the inherent 
fraudulence of the scheme. It was brought out that Nu-Gland 
Tablets were essentially a mixture of strychnine, iron, zinc phos- 
phide and glandular material. It also was shown that Peikes 
was not a physician and had no physician connected with his 
company. As a result of the hearing a fraud order was issued 
closing the mails to P. P. Products Company on Dec. 21, 1935. 

But Nathan Peikes, figuratively speaking, thumbed his nose 
at the Post Office Department and by the simple expedient of 
changing the name of his company continued to swindle the 
public. The new trade name for Peikes’ fraud was “Lee Prod- 
ucts Company.” He still advertised and sold Nu-Gland Tablets 
under representations identical with those of the P. P. Products 
Company. He also added to his armamentarium of fakery 
another product that he called “Lee’s Vitam-Perles” that were 
said to be “rich in vitamin E”—although government tests 
showed only a small amount present. 

Some of Peikes’ advertising matter read as follows: 


LEE’S VITAM-PERLES 


Rich in Vitamin E. The Sex or Anti-Sterility Vitamin. Indi- 
cations: Lack of Libido. Weak or Absent Erection. Sexual 
Neurasthenia. Myasthenia Gravis. Muscular Debility. Male 
Sterility. Female Sterility. 


Peikes led his dupes to believe that human beings were in 
grave danger of a deficiency of vitamin E in their diet. In order 
to give artistic verisimilitude to a bald and unconvincing narra- 
tive Peikes appended to his circulars a list of “Authorities 
Consulted”—of which the American Medical Association was 
the first given. Yet the simple facts are that in the 1938 edition 
of “Useful Drugs” published by the American Medical Associa- 
tion we read: 


“Vitamin E is present in many common foods but 
there is no established therapeutic indication for its use.” 


On July 15, 1938, the Lee Products Company of Nathan 
Peikes was called on to show cause on August 17 why a fraud 
order should not be issued against it. This time Peikes did 
not, apparently, think it worth while even to employ an attorney, 
for no answer whatever was made to the charge and neither 
Peikes nor any representative appeared at the hearing. The 
Acting Solicitor (Hon. Calvin W. Hassell) for the Post Office 
Department carefully went over the evidence, called into the 
case physicians of scientific standing, and then in a memorandum 
to the Postmaster General recommended the issuance of a fraud 
order. It was issued on Aug. 26, 1938, at which time the mails 
were closed to the Lee Products Company of Lowell, Mass. 

The question naturally arises: ‘What can be done to inter- 
fere with Nathan Peikes’ continuing his quackery under the 
fiction of still another company?” If the past is any criterion, 
apparently nothing will be done except to issue another Post 
Office fraud order against any such company. Such penalties 
as closing the mails to speciously named companies that are 
found guilty of fraud is rather in the nature of a mild slap on 
the wrist. 

It seems possible that more aggressive and much more effective 
action might be taken in this and similar instances. Sec. 338, 
Title 18, U. S. Code, provides in part as follows: 

“Whoever, having devised or intending to devise any scheme or arti- 
fice to defraud, or for obtaining money or property by means of false 
or fraudulent pretenses, representations or promises shall for 
the purpose of executing such scheme or artifice place, or 
cause to be placed, any letter, postcard, package, writing, circular, 
pamphlet or advertisement . in any post office, or station thereof, 
or street or other letter box of the United States . . . to be sent or 
delivered by mail shall be fined not more than $1,000 or 
imprisoned not more than five years, or both.” 

It is entirely reasonable to ask why the proper prosecuting 
authorities of the federal government cannot call the facts to 
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the attention of a grand jury having jurisdiction in the matter, 
and if indictments can be returned by it, prosecute these cases 
with the energy and interest it has so often displayed on other 
occasions. Obviously, the imposition of heavy fines, or, better 
yet, penitentiary sentences authorized by the section of the 
criminal code quoted would do much to discourage these ghouls, 
and mail-order quackery would cease to be the safe and profitable 
business it now is. Such action would seem to be entirely in 
keeping with the federal government’s apparent concern over 
the health of the people. 


Correspondence 


SULFAPYRIDINE IN THE TREATMENT 
OF PNEUMONIA 

Te the Editor:—In recent years many agents, chemical, 
physical and biologic, have been recommended for the treat- 
ment of pneumonia. In each instance the early experiences 
were brilliant, marked reductions in death rates and striking 
therapeutic responses being noted. Quinine and its derivatives, 
intravenous dextrose, nonspecific protein therapy, vaccines, dia- 
thermy, pneumothorax and, most recently, deuteroproteose and 
roentgen therapy are only a few of those which might be men- 
tioned. In most instances the early reports considered too few 
cases and did not take into account the most important factors 
influencing the mortality in this disease. Individual cases 
or small groups of clinical results were reported with great 
enthusiasm, 

The value of some of these agents even now has not been 
properly assessed. In most instances, however, closer scrutiny 
and further observations under controlled conditions have 
shown no particular virtues or life saving values for these 
various agents and they have not received wide recognition. 
Most of the early favorable results have been attributed to 
the antipyretic, counterirritant, analgesic or other nonspecific 
effects of the particular agents used. 

In the case of only one group of agents, namely type-specific 
antipneumococcus serums for the treatment of pneumonia due 
to certain types of pneumococci, have the experimental and 
clinical results been consistently favorable. During recent years 
these serums have received increasingly widespread acceptance 
coincident with improvements in the quality and potency of the 
serums produced and particularly with the recent introduction 
of antipneumococcus rabbit serums and improved efficiency of 
typing. As far as can be ascertained, all who have had the 
opportunity and have been willing to use good specific serums 
under well controlled conditions have been uniformly impressed 
with the striking clinical responses and with the marked reduc- 
tion in mortality in the pneumonias due to the types of pneu- 
mococci for which specific serums have become available. 

During the past year sulfapyridine has been introduced into 
the therapy of pneumonia in England, and this drug is now 
having a number of clinical trials in this country. The earliest 
clinical reports and subsequent ones from England were made 
without proper controls and the data presented were grossly 
inadequate for any evaluation. Similar reports have been made 
recently at various medical meetings and even greater pub- 
licity has been given this drug in the lay press and in radio 
reports in this country. Unfortunately no published reports 
have yet appeared with any data from which the value of this 
drug can be assessed. 

Those contemplating its use or the report of results of its use 
will do well to heed the warning which Dr. E. K. Marshall Jr. 
of Johns Hopkins has recently communicated in THe JouRNAL 
(January 28, p. 352) and his pointed reference to this drug. 
If evaluation in experimental animals under standard and con- 
trolled conditions is difficult, it is all the more reason for 
extreme caution in reporting results in human beings. 


CORRESPONDENCE A, 


Those who have spent many years in the study of pneumonia 
will testify to the difficulties in assessing the value of any agent 
in this disease before a large number of cases have been accu- 
mulated, each properly studied with respect to etiology, bac- 
teremia and the clinical factors affecting death rates. The 
untoward effects and possible dangers of the remedy must also 
be assessed. A number of such workers are now engaged in 
an earnest effort to evaluate this drug, with its benefits, limita- 
tions and dangers. They are attempting to learn the proper 
methods of using the drug in order to obtain the optimum of 
benefit with the minimum of harm. 

While such investigations are in progress and until the results 
of these studies are carefully analyzed and assessed, it is well 
to retain and to use the proved remedies. It would be unfor- 
tunate if the appearance of a new therapy, no matter how 
promising, were to cause the abandonment of agents whose 
curative efficacy and life-saving qualities have become estab- 
lished. In the case of pneumonia, sulfapyridine must still be 
considered as an experimental drug and, as such, should be 
used only under controlled conditions. There are reasons to 
believe that this drug will have its best effect when used in 
conjunction with specific serums. It is only fair to the patient 
ill with pneumonia that he should not be deprived of the 
proved value of type-specific serum, when this is indicated, 
until those in a position to undertake carefully controlled obser- 
vations have had an opportunity to ascertain the value of this 
drug and its limitations and are prepared to present properly 
documented results in significant numbers of cases. 


Jesse G. M. Buttowa, M.D., New York. 
NorMAN M.D., New York. 
MAXWELL FINLAND, M.D., Boston. 


THE PROBLEM OF THE REFUGEE 
PHYSICIAN 


To the Editor:—The editorial in Tue JourNAL, Sept. 17, 1938, 
concerning the problem of foreign refugee physicians in this 
country appears to have been sadly prophetic. Recent events 
in Central Europe have deprived hundreds of thousands of people 
of their means of livelihood and have enormously accelerated 
emigration. Among the expatriates coming to this country, 
according to the best information available there will be about 
two thousand doctors. The question of their fate is an impor- 
tant one. Will they be assets or will they be liabilities? 

The fact that well qualified professional immigrants may 
become assets to the country is shown by previous and recent 
experiences. Some of our earliest universities were founded and 
staffed by political refugees. Within a hundred years the doctors 
and teachers who came here after the revolutions of 1848 have 
left a splendid heritage. Many of the refugee scholars and 
physicians who have left Central Europe within the past few 
years have already made important contributions to science and 
practice in this country. The best interests of the medical pro- 
fession as a whole are served by a constant improvement in the 
knowledge and control of disease. Since the output of investi- 
gative work from European clinics and laboratories has been 
sharply curtailed, it is all the more important that the volume 
of scientific studies be increased here and that trained experts 
from abroad be given the opportunity to continue their work. 
In the field of general practice and in the specialties also numer- 
ous openings exist for which it is difficult to find qualified 
American physicians; for example, poorly paid full-time posi- 
tions and practices in rural communities. The farsightedness of 
the American medical profession and its general attitude of hos- 
pitality toward well trained foreign doctors accords well with 
a splendid national tradition. 

There are unquestionably many difficult problems connected 
with finding work for refugees. One is that a certain number 
of them are poorly trained or of low ethical standing or still 
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have an arrogant attitude which makes satisfactory placement 
impossible. Few men so handicapped come to this country, 
however, as such shortcomings are an impediment to securing 
the sponsorship necessary for immigration. Another serious 
difficulty is the tendency to a concentration of large numbers of 
refugees in Eastern cities, already crowded with physicians, 
which is likely to rouse local resentment while the same number 
divided over a larger area would add to the efficiency of the 
medical community. 

In the hope of safeguarding the public, avoiding injury to the 
medical profession and giving such help as may be possible to 
immigrant physicians in distress, committees have been formed 
in several cities. Their aims and policies are in general to raise 
funds for the alleviation of fundamental needs, to offer advice 
and opportunities for acclimatization and to arrange for a suit- 
able distribution of refugees. Only in rarest instances will they 
encourage immigration. In seeking placement, their policy will be 
to look carefully into the credentials of foreign physicians and to 
recommend the qualified ones only for those positions for which 
no suitably trained American doctors are available, mainly in 
laboratories and in rural communities. A few are very distin- 
guished for their contributions and would be an asset to any 
community. The placements so far effected have rarely failed 
to give satisfaction to all concerned. These committees hope 
to meet the distressing problem in accordance with American 
ideals and yet in as realistic a manner as possible. For this 
purpose, they bespeak the cooperation of the profession. 


Davin L. Epsatt, M.D., Boston. 

Joun A. Hartwe tt, M.D., New York. 
WarFiEtp T. Lonccorre, M.D., Baltimore. 
Georce R. Minot, M.D., Boston. 

Howarp C. Narrzicer, M.D., San Francisco. 
Datias B. Puemister, M.D., Chicago. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EMERY DUSTS AND THE LUNGS 


To the Editor:—I have under my care at the present time a patient 
whom I believe to have pneumoconiosis due to the protracted inhalation 
of emery dust. As I understand it, emery consists largely of the 
aluminum trioxide colored with oxides of iron and manganese, and 
therefore the disease produced by the inhalation of this abrasive dust 
might be expected to differ in certain respects from the more common 
related condition silicosis. I have not been able to find good references 
in the literature to this specific condition and I am therefore taking this 
opportunity to ask for information. I should like to know if possible the 
chemical composition of the common grades of abrasive wheels, whether 
or not emery deposited in the lungs would be opaque to the x-rays 
(since aluminum itself is so pervious), whether any method of chemical 
analysis or microscopic examination has been devised to determine the 
content of emery in the sputum as an aid to diagnosis and the important 
biochemical differences in the reaction of the lungs to this foreign sub- 
stance as compared with silica, for example. I would also appreciate any 
references bearing on this problem. 


H. Epson, M.D., Shelton, Conn. 


ANSWER.—Extensive exposure to any dust over long periods 
represented by years may induce increased pulmonary fibrosis 
with much increased density in hilar shadows but will not lead 
to a condition analogous to silicosis as found on x-ray examina- 
tion or necropsy. Natural emery is an impure natural oxide 
of aluminum found chiefly in India, Africa, Asia Minor and 
the Mediterranean islands. Natural emery and corundum are 
rarely used at present in the manufacture of abrasive wheels. 
Synthetic substitutes have almost entirely replaced them. Alumi- 
num oxide (Al,O;), commonly called emery, is chiefly made by 
fusing bauxite, a natural aluminum ore, which may contain 
impurities. Carborundum, another synthetic abrasive (silicon 
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carbide, SiC) is manufactured by heating in electric furnaces a 
mixture of coke, silica sand, sawdust and sometimes sodium 
silicate. These two synthetic abrasives, under various names, 
represent the major components of abrasive wheels in use at 
this time. 

In forming these granular. abrasives into suitable abrasive 
wheels, high pressures may be utilized along with binders such 
as clay, glue, shellac, rubber, oil, sulfur and silicates. In times 
past silica has been used as a binder, but this use is believed to 
have disappeared because of the possible dangers of silicosis. 
Emery is substantially pervious to the x-rays, but even though 
such particles were opaque the size present in the lung would 
preclude the ready detection of individual particles in x-ray 
films. Impurities in emery might pave the way for x-ray opacity, 
particularly if heavy accumulations were present in lymp 
nodes about the roots of the lungs. Much work has been carried 
out on chemical and microscopic methods for the determination 
of dust particles in the sputum. All such procedures are essen- 
tially valueless, since they establish nothing more than exposure. 
Fairly extensive animal work has been carried out, making use 
of both inhalation and injection procedures and utilizing synthetic 
abrasive dusts as test material. The characteristic lesion pro- 
duced is one of inertness associated with foreign body reactions 
in contrast to the proliferative reaction from silica dust. A few 
important publications related to this query are listed which 
contain many other references. In addition, helpful materials 
may be — from the Norton Company, Worcester, Mass. 

Clark, W. Irving: The Dust Hazard in the Abrasive Industry, 


J. Indust. Howe “%s 345 (Aug.) 1925; first study, with Edward B. 
M.D. 11:92 (March) 1929; second study 13: 343 (Dec. 


1 
iller i. R.; Say R. R., and Yant, W. P.: 
Tissue Dusts as For Bodies HE 
Sept. 22, 1934, p. 907; Am. J.. Pub. Health 825: 452 (April) 


Sundias, N., and Bygden, A.: 
and Sputum, a fade st. Hyg 

Bale, W. F., and Fray, W. 
Employing X-Ray Diffraction, J. 
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Isolation of the Mineral rg in Lungs 

. & Toxicol. 20: 351 (M 1938. 

Method for Analysis Samples 

Indust. Hyg. 17:30 (Jan.) 1935. 

Gardner, L. U., and Cummings, e Reaction to Fine and 
edium Size Quartz and Aiimitomes Oxide Particles: Silicotic 

Cirrhosis of the Liver, Am. J. Path. (supp.) 9: 751, 1933. 
L. tiology of Pneumoconiosis, THE JOURNAL, Nov. 19, 
p. 


NOSE BLOWING 
To the Editor:—What is the correct way to blow the nose? What 
difference does it make whether first one nostril and then the other is 
emptied, or the two together, so long as pressure is not exerted by forcible 
blowing ? Emity A. Pratt, M.D., Albany, N. Y. 


ANSWER.—The correct way to blow the nose, physiologically, 
is to draw the secretion back to the nasopharynx and expel i 
This procedure is certain to prevent any extension of Ps Ron 
material to any of the uninfected cavities of the head and the 
ears. Nevertheless this practice is wunesthetic, and various 
methods have been designed from time to time to clear the nose 
in a more esthetic manner. 

The principle, regardless of what method is used, consists of 
a deep inhalation through the mouth and a gentle expiratory 
blast through the nose. The expiratory effort through the nose 
can be accomplished with one or both nostrils open. It is of 
the utmost importance that the blowing of the nose should be 
extremely gentle. 

For practical purposes it makes little difference what method 
is used as long as forcible nose blowing is at all times studiously 
avoided, 


CONSTIPATION AFTER STOPPING SMOKING 

To the Editor:—A woman aged 22 gave up smoking on my advice. 
Several days later she told me that she had become “‘constipated’’ since 
she had stopped smoking cigarets. Where formerly she had two regular 
bowel movements daily it was now necessary for her to take a laxative in 
order to have a daily movement. She stated too that it was common 
knowledge among cigaret smokers that smoking did promote regular bowel 
movements. I am not a smoker myself so I could not confirm or deny 
the statement. Is there any physiologic basis for this patient’s observation? 

M.D., New Jersey. 


ANSWER.—The observation described is not unique. But not 
all smokers have this experience when they cease smoking for 
a short time or permanently. Hence it depends essentially on 
some peculiarity or condition in the individual smoker. There 
is no evidence at present that the amount of nicotine and other 
substances that are absorbed into the blood from smoking has 
any direct or indirect action on the bowel. Nor has it been 
shown that the gastrocolic reflex initiated by eating and conse- 
quent digestive motility of the stomach and the small intestine 
is also inaugurated from the mouth and the upper respiratory 
passages by smoking. The most probable mechanism of the 
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occasional and temporary constipation on cessation of the smok- 
ing habit is temporary removal of neuromuscular tension by 
smoking in these people. That nervous tension may seriously 
interfere with the regular motility of the large bowel is well 
known. The large bowel is also influenced by the habits of the 
individual as a whole. A high strung individual accustomed to 
smoking after breakfast, after each meal, or when going to the 
toilet, may, for a while on abandoning this habit, experience 
temporary constipation because a conditioning factor in the 
favorable neuromuscular setting has suddenly dropped out. In 
this sense the bowel may in some persons be said to be con- 
ditioned to smoking as in others it may become conditioned to 
laxatives. In either case the bowel may in many cases at least 
be reconditioned to the absence of such factors. 


SHORT WAVE DIATHERMY IN TONE DEAFNESS 

To the Editor:—A married man aged 29, well developed and well 
nourished, complains of a fulness and dull throbbing sensation in both ears 
and mastoid regions. He gives a history of having had many middle ear 
infections as a boy. The drums are white and retracted, and they show 
scars from old perforations. Roentgenograms of the mastoid regions show 
opacities of the periantral cells and some of the mastoid labyrinth. Audi- 
ometer readings show a loss of 8 per cent hearing from each ear, which 
is for conversational tones of 256, 512 and 1,024 double vibration tones, 
and a complete loss of hearing for sounds of the highest pitch. Will you 
kindly advise means of management? Would the use of a 6 meter Peer- 
less short wave machine with air spaced electrodes be of value? What 
can you tell me of the merits of such a machine? 


M.D., New Hampshire. 


ANSWER.—Nasopharyngoscopy and eustachian catheterization 
to determine the patency of the eustachian tubes should be done 
in all such cases. Allergy should be eliminated or, if found to 
be present, should be controlled as adequately as possible. 
Increase or decrease of symptoms in the presence of head colds 
and sore throats should be ascertained and if either of these 
appears to be a contributing factor, they should receive attention. 
The same is true for any obstructions in the nasal cavity. 

The 6 meter Peerless Short Wave Machine has been accepted 
by the Council on Physical Therapy but claims as to treatment 
of deafness have not been accepted. Short wave treatment will 
probably not increase the symptoms but it is doubtful that it 
will be beneficial. 


ANACARDIC ACID DERMATITIS 
To the Editor:—I was questioned about the lesions that are supposed 
to be produced by anacardic acid. If any lesions are produced, what is 
the description? Does it resemble rhus poisoning (I saw a case of it)? 
What is the preventive and curative treatment? 
Micuaet Storro, M.D., Philadelphia. 


ANSwer.—Anacardic acid is found in the oil from members 
of the cashew nut family. This oil has been found to be irritat- 
ing when applied to the skin. In the West Indies it has been 
used for the treatment of warts and ringworm. No preventive 
treatment is known. Treatment is that of an acute dermatitis 
with mild astringent lotions, care to avoid mechanical irritation, 
- the like. The material should probably be avoided in the 
uture. 


TREATMENT OF HEMIPLEGIA 

To the Editor:—I should like information regarding reeducation of the 
use of hands, arms and legs following hemiplegia from cerebral embolism 
of cardiac origin. The embolism occurred six weeks ago and the patient 
has been in bed during this time. The leg has recovered enough to permit 
flexion at the hip and knee. There is moderate swelling of the arm and 
hand, that of the leg having disappeared. The patient is at home and a 
“practical” nurse is in attendance. The patient is a woman 51 years of 
age and overweight. M.D., Illinois. 


ANSWER.—Recent hemiplegia will require gentle heat, gentle 
massage, gentle passive movements only. The heat relaxes 
spasm and the massage, in the form of gentle stroking with 
slow movements, is given to prevent adhesions. Severe spasm 
will require splints when treatment is not being given. Active 
movements are begun when the acute symptoms have sub- 
sided. The lower extremity tends to recover first, so the toes 
and ankle should be exercised first. Later the fingers and 
wrist should be exercised. The hand is the last to recover, 
so must be watched carefully. General exercises should be 
prescribed for a!l the muscle groups involved in the later 
stages of treatment. Lifting large objects, carrying different 
weights with both hands to straighten the elbows, shrugging 
the shoulders and maintaining proper posture are useful pro- 
cedures. No exercise should ever be carried to the extent of 
tiring out the patient. 


QUERIES AND MINOR NOTES 


POISONING FROM INDELIBLE LAUNDRY INK 

To the Editor:—What is the chemical composition of indelible 
(laundry) ink, and which constituents are most likely to act as poisons 
on being swallowed? A 2 year old child swallowed a small amount of 
laundry ink (Sanford’s) and after about one hour became stuporous, 
cyanotic with grayish brown discoloration of the skin and almost ceased 
respiration. The pupils were dilated. No vomiting occurred. The urine 
was dark brown; it gave a negative benzidine reaction; there was no 
albumin; a trace of sugar was present. The blood showed no deviation 
from normal. Recovery followed artificial respiration and administration 
of oxygen. M.D., New York. 


ANSWER.—A typical formula for laundry ink is phenol 32 
ounces, nitrobenzene 30 ounces, turpentine 12 ounces, Nigrosin 
334 pounds and potassium-aluminum sulfate 6 ounces. If in fact 
this type of ink represents the variety swallowed, the ensuing 
events are well accounted for. In all likelihood it is to the 
phenol that the chief manifestations are to be attributed. Not 
only by ingestion but through skin contact, some indelible mark- 
ing inks may bring about injury. An instance was described 
in THE JouRNAL by McCord and Minster (Phenol Poisoning 
From Ink, Sept. 13, 1924, p. 843). 


HANDWRITING AND PSYCHOLOGY 
To the Editor:—Is there any medically sound work on the correlation 
of handwriting and psychologic make-up? M.D., New York. 


ANSwer.—There is little that could be considered “medically 
sound” on this subject. A standard work is “Die Probleme der 
Graphologie,” by Ludwig Klages, published by J. A. Barth, 
Leipzig. A journal, Die Schrift, is published by Rudolf M. 
Rohrer, Rafingasse 7, Briinn, Germany. An American publica- 
tion is “Graphology and the Psychology of Handwriting,” by 
June E. Downey, Baltimore, Warwick & York, 1919. Standard 
textbooks on psychiatry discuss changes in handwriting of dis- 
turbed persons. 


UNDULANT FEVER AND MANTOUX TEST 
To the Editor:—A patient of 29, with marked loss of weight and 
blood positive to undulant fever, shows a positive Mari@ti<® test and a 
positive sputum on one test only. Does undulant fever affect the Mantoux 
reaction ? C. C. Hatt, M.D., Maynard, Iowa. 


ANSWER.—No. 


ATTACKS OF VERTIGO 

To the Editor:—In Tut Journat Dec. 17, 1938, there is a question 
concerning attacks of vertigo with nausea and vomiting, of sudden onset 
and of from five to twelve days’ duration. From the data given by the 
inquirer it is impossible to make a diagnosis. I have met several of these 
cases in the past five years and have found most to be due to a vasomotor 
mechanism. In persons in whom the vertigo, with nausea and vomiting, is 
due to a vasomotor cause there are found other vasomotor phenomena: 
coldness and at other times warmth and sweating of the fingers and some- 
times of the toes also, a sensation of numbness or tingling described as 
“pins and needles” by the patients, and possibly a like sensation of the 
rim of the external ears. None have complained of headache associated 
with the vertigo. One of the patients had an associated diarrhea with 
the vertigo, nausea and vomiting. The blood pressure in all but one was 
found labile, fluctuating from 170 to 120 within a few minutes. Some- 
times this fluctuation is absent during the same examination but at a 
subsequent one will be found either much higher or lower. The diastolic 
pressure varies also. Just why a vasomotor instability in one person 
gives no such attacks of vertigo and in another does I do not know. 
Perhaps the labyrinth is the most vulnerable point. These have all 
responded with variable results to therapy of the same kind. However, 
the same therapy in patients with vasomotor rhinitis failed completely. In 
my cases there was recurrence of the attacks, some every few weeks, 
others at shorter and longer intervals before treatment was started, but 
during the treatment only slight vertigo, nausea and no vomiting occurred, 
and when it did occur the intervals were as long as twenty months with- 


out an attack, Emanvet Rot, M.D., Flushing, N. Y. 
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ATROPINE EYE DROPS 

To the Editor :—In Tue Journat Dec. 17, 1938, the question was asked 
about idiosyncrasy to atropine eye drops. Forty-eight years ago when I 
was assistant in the office of Drs. Green, Post and Ewing they had found 
that many patients (especially babies) were poisoned by aqueous solution 
of atropine, which had a large area of absorption because the instillation 
had access to the nose and throat. Dr. Green then devised a method of 
dissolving the alkaloid of atropine in alcohol evaporated over a water 
bath and then triturating the resulting powder in pure castor oil, fre- 
quently adding cocaine alkaloid, which may be dissolved in the oil only 
by trituration, The resultant solution does not go through the puncta and 
canaliculi to the nose and throat, but the eye absorbs the drug extremely 
well and naturally for a longer time. It was also found that a sensitiza- 
tion to atropine usually exhibits only an edematous swelling of the lids 
with dryness and burning. J. W. Cartes, M.D., St. Louis. 
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University of Texas School of Medicine... .. (1938) 76.8, 77, 80.5, 85.5 
Examin University of Manitoba Faculty of Medicine.......... a = ) 79.5 
Medical ations and Licensure Universitat Heidelberg Medizinische Fakultaét.......... (1924) 76 
Bern Medizinische Fakultat.. . (1935) Yen ves 
COMING EXAMINATIONS 
Year Per 
Examinations of state boards were published in THe of Ar hool ool icine........... 
Journat, February 4, page 0 Medica Co (1937) 67.6, 73, (1938) 70* 
Christan Albrechtst Medizinische aku tat, 
NaTionaL Boarp oF MepicaL Examiners: Parts I and II. Medical Friedrich Wilhelms-Universitat Medizinische Fakultat, 
centers having five or more candidates desiring to take the examination, PETMM (1926) 72 
Feb. 13-15, May 1-2 (Part [1 only—limited to a few —), June 19-21, Julius-Maximitians-Universitat Medizinische Fakultat, 
and Sept. 11-13. Ex. Sec., Mr. Everett S. Elwood, 225 S. iSth Street, _ Wiirzburg (1904) 63.8 
Philadelphia. Escuela Medico Militar, México, D. F......-...2.+006- (1922) 70.4 
SPECIAL BOARDS Universitat Bern Medizinische Fakultat..............- (1937) 72.6 
AMERICAN BoarRD OF ANESTHESIOLOGY: An Affiliate of the American Osteopat ths t Se 63. 4, 68, 71 mY | 
cities the Unite tates an anada pri ral examinations for LICENSED BY RECIPROCITY 
all candidates, St. Louis, May 13-14. Applications must be filed not later School Grad. ith 
than sixty days prior to the date of the examinations. Sec., Dr. Paul M. Univ. of Arkansas School of Medicine A neh (1934), ytad Arkansas 
Wood, 745 Fifth Ave., New York. Howard University College of Medicine............. enna. 
AMERICAN BOARD OF DERMATOLOGY AND SyPHILOLocy: mory University School of « ey TT (i933 gia 
Oct. 30-Nov. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Bos Chicago College of Medicine and Surgery............ (1917) Illinois 
AMERICAN BoarD OF INTERNAL MEDICINE: Written will orthwestern University Medica Schoo Illinois 
4 held in various parts of the United we aed Feb, 20. Sec., Dr. William Univ. of Illinois College of Medicine (1914), (1935), (1937) Illinois, 
. Middleton, 1301 University Ave., Madiso i (1937) California, Colorado 
Boarp OF OBSTETRICS AND Grusco oLoGy: General oral, Indiana University School Medicine... (1930) — 
clinical and pathological examinations for all po ge Part II examina- University of Kansas School of Medicine.......... 1937, 2) Kan 
tions (Groups A and B) will be held in St. or Beng: Applica- University of Louisville School of Medicine......... (1937) Kentucky 
tion for admission to Group examinations file in the Louisiana State University "= poe eeciseenes (1937) _ Louisiana 
Secretary’s office by March 15. Sec., Dr. Paul “Titus, 1015 Highland Tulane Universi ity of Louisiana School o - (1936) N. Carolina, 
Bldg., Pittsburgh (6). (1937) Mississippi, (1913), (ase) (1935), atisa6), (1938) Louisiana 
AMERICAN Boarp OF OPHTHALMOLOGY: Written. Various cities University of Minnesota 1925) Minnesota 
throughout the country, March a and Aug. 5. Oral. St. Louis, May 15 St, Louis Univ. School of Medicine. “1938) California, (1937) Louisiana 
and Chicago, Oct. 7.  Sec., . John Green, 6830 Waterman Ave., Washington University School of Medicine........ "(193 Minnesota 
St. Louis. University Medical College of Kansas City Missouri. . (1910) Kansas 
AMERICAN Boarpd OF OrtHoPAEDIC SurGery: St. Louis, May. A Creighton Medical College 191 Nebraska 
Applications must be filed with the Secretary on or before April 1. Sec. Long Island College Hospital..........:cccccccsece: (1927) New York 
Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. Long Island College of Medicine.....................1936) New York 
AMERICAN Boarp oF OroLarynGoLocy: St. Louis, May 12-13 _ Iniversity of Buffalo School of Medicine............ (1926) New York 
pv a” Oct. 6-7, Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg. Iniversity of Rochester School of Medicine..........(1932) Maryland 
AMERICAN Boarp OF PeEpiatrics: Cincinnati, Nov. 15. Appointments University — 
University of “College of Medicine. .(1932), eed Tennessee 
AMERICAN Boarp oF Psycutatry AND NEUROLOGY: May 13. 
"Asearcan Bosae Universitat Ziirich Medizinische (1935) New York 


oF RaproLtocy: St. Louis, May 11-14. Sec., Dr. 

Byrl R. Kirklin, 102-110 S.W., Rochester, Minn. 

AMERICAN BOARD OF SURG Part I. Simultaneously in various 

centers throughout the United “States, April 3. Part IJ. New York, May 

8 and May 9. Sec., Dr. J. ee Rodman, 225 S. 15th St., “Philadelphia. 
AMERICAN Boarp OF UroLo White Sulphur Springs, Va. 

May 26-28. Sec., Dr. Gilbert J. ° Thomas, 1009 Nicollet Ave., Minneapolis. 


South Carolina Reciprocity and Endorsement Report 

Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports eight physicians licensed 
by reciprocity and one physician licensed by endorsement at the 
meeting held in Columbia, Nov. 7-8, 1938. The following schools 
were represented : 


School LICENSED BY RECIPROCITY Gra mommesttly 
Emory University School of Medicine............... (19 Georgia 
University of Georgia Medical Department... .(1911), 19313 Georgia 
Detroit College of Medicine and Surgery............ a Michigan 
University of Oklahoma School of Medicine Oklahoma 
Vanderbilt University School of Medicine............ 37) Tennessee 
Medical College of Virginia ................ (1931), (i933) Virginia 

School LICENSED BY ENDORSEMENT 


Texas November Report 


Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at Austin, 
Nov. 14-16, 1938. The examination covered twelve subjects and 
included 120 questions. An average of 75 per cent was required 
to pass. Thirty-six candidates were examined, twenty-four of 
whom passed and twelve failed. Sixty-six physicians were 
licensed by reciprocity and two physicians were licensed by 


endorsement. The following schools were represented : 
Year Per 
School Grad. Cent 
Chicago Medical School...... (1938) 75.8 
Louisiana State University Medical Center............ (1938) 83.6* 
Tulane University of Louisiana School of Medicine... (1938) 85.4 
Harvard University Medical School.................. (1935) 86 
University of Michigan Medical School............... an 81.5 
St. Louis University School of Medicine.............. 37) 76.8, 83.1 
Washington University School of Medicine. . . (1934) 75, 907) 81.2 
Temple University School of Medicine............... 4 87.8 
Baylor University College of Medicine..... (1933) 82, (1938) 80 


Osteopaths ¢ California, Colorado, 2, Kansas, 4, Maine, Nebraska, 2, New 


Mexico, 2, New York, Ohio, 2, Oklahoma, 5 
Year Endorsement 
School LICENSED BY ENDORSEMENT Grad. of 
Stop | of Illinois College of Medicine.......... (1932) U.S. Navy 
John A. Creighton Medical College............-..4.. (1917) U.S. Army 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 
icensed to practice medicine and surgery. 
t Examined in medicine and surgery. 


West Virginia October-November Report 


Dr. Arthur E. McClue, secretary, West Virginia Public 
Health Council, reports the oral and written examination held 
in Bluefield, Oct. 31-Nov. 2, 1938. The examination covered 
eleven subjects and included 110 questions. An average of 
80 per cent was required to pass. Seventeen candidates were 
examined, all of whom passed. Sixteen physicians were licensed 
by reciprocity. The following schools were represented : 


Year Per 


School Grad. Cent 
University of Georgia School of Medicine............ (1937) 86.9 
Northwestern University Medical School............... (1938) 86. 
Johns Hopkins University School of (1932) 87.4 
University of Cincinnati College of Medicine.......... 193 82.5 
Hahnemann Med. College and Hospital of "Philadelphia (1937) 83.8 
University of Tennessee College of Medicine.......... (1935) 85.1 
of Department of Medicine........ (1935) 82.5, 

8 36) 8 
University of Wisconsin Medical School.............. (1937) 87.9 
Medizinische Fakultat der Universitat Wien......... (1927) 87.7 
Julius-M ow Universitat Medizinische Fakultat, 

Universitat Heidelberg Medizinische Fakultat.......... (1921) 82.9 

School LICENSED BY RECIPROCITY 
University of Arkansas School of (1937) rkansas 
Howard University College of Medicine............. Maryland 
University of Louisville School of Medicine. (1935), (1937,2) Kentucky 
Johns Hopkins University School of Medicine. . (1933), eno Maryland 
Ohio State University College of Medicine. Ohio 
Iniversity of Cincinnati College of Medicine......... Ohio 
Hahnemann Med. College and Hospital “ss Philadelphia (1936) Penna, 
Iniversity of Pittsbur of Medicine.......... (19 Penna. 
Medical College of Virginia. . (1936) North Carolina, (1937) Virginia 
'niv. of Virginia Department of Medicine..(1929), (1935) Virginia 
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Book Notices 


Sulfanilamide Therapy of Bacterial Infections with Special Reference 
to Diseases Caused by Hemolytic Streptococci, Pneumococci, Meningo- 
cocci and Gonococci. By Ralph R. Mellon, M.D., Dr.P.H., D.Sc. (Hon.), 
Director, Institute of Pathology, The Western Pennsylvania Hospital, 
Pittsburgh, Paul Gross, M.D., Pathologist to the Institute, and Frank B. 
Cooper, M.S., Research Chemist to the Institute. Cloth. Price, $4. Pp. 
398. Springfield, Illinois & Baltimore : Charles C. Thomas, Publisher, 1938, 

This volume is an excellent reference work on sulfanilamide 
and its early clinical use. Under chemistry the authors list prac- 
tically every therapeutic compound which is related to sulfanil- 
amide and neoprontosil. The chapter on pharmacology contains 
frequent reference to the literature in support of the statements, 
increasing the value of the material presented. Experimental 
work, chemotherapeutic results, bacteriostatic effects and thera- 
peutic use of the preparation are discussed. Other chapters 
deal with the various factors which enter into its use in thera- 
peutics, including the cellular defenses, the fitness of the host, 
and natural resistance. Comparative bacteriostatic effects and 
the criteria of therapeutic efficiency are described. There is a 
bibliography of 305 references and an addendum covering the 
period between the time the manuscript went to press and the 
date of publication. This addendum includes references to photo- 
sensitization, sulfhemoglobinemia, the use of sulfanilamide in 
staphylococcic infections, and its relationship to the filtrable 
viruses, as well as consideration of the elixir of sulfanilamide 
incident. In view of the fact that this is one of the first books on 
sulfanilamide, credit is due to the authors for the careful manner 
in which it was prepared and the judgment used in evaluating 
the place of sulfanilamide in the modern therapeutic armamen- 
tarium. 


Care of infants and Children. By Harry Lowenburg, Sr., A.M., M.D., 
Attending Pediatrician to the Mt. Sinai Hospital, Philadelphia. With an 
introduction by Morris Fishbein, M.D., Editor, Journal of the American 
Medical Association. Whittlesey House Health Series, Morris Fishbein, 
M.D., Editor. Cloth. Price, $2.50. Pp. 300. New York & London: 
Whittlesey House, McGraw-Hill Book Company, Inc., 1938. 

There is a plethora of guide books for the mother in the 
care of the infant. Many of these books attempt too much. 
They give in great detail methods for calculating feeding 
formulas. They enter into the discussion of diseases, giving 
symptoms which may only mislead the mother into attempting 
diagnosis and treatment. This book is limited to efforts to 
aid the mother and the nurse in carrying out the physician's 
orders; it gives such advice as will be of value to the mother 
in caring for the normal infant. The description of the care 
of the premature infant is too brief and might well be expanded. 
The book contains much valuable material for the mother, the 
nurse and the young physician. It is clearly written in con- 
cise English diction yet sufficiently detailed without being 
verbose. Complete directions are given when necessary to 
permit the mother to carry out the physician’s suggestions. 
The first chapter is concerned with marriage and pregnancy, 
followed by material on feeding of infants and older children, 
development and hygiene, the care of the sick child, prevention 
of contagious diseases, and final chapters concerning sickroom 
preparations and the layette. 


Handbuch der Erbkrankheiten. Herausgegeben von Dr. med. Arthur 
Giitt, Leiter der Abteilung Volkesgesundheit im Reichsministerium des 
Innern. Band V: Erbleiden des Auges. Bearbeitet von Prof. Dr. Max 
Bicklers et al. Paper. Price, 24 marks. Pp. 310, with 221 illustrations. 
Leipzig: Georg Thieme, 1938. 

This volume on hereditary diseases of the eye has been com- 
piled by a group of physicians well qualified by experience and 
training to write on the subject. The facts are presented in a 
clear and concise form so that the practitioner as well as the 
specialist now has an excellent reference book on hereditary dis- 
eases of the eye—a subject of great importance in the prevention 
of blindness, as more than 50 per cent of the children in schools 
for the blind in the United States are blind because of hereditary 
and congenital defects. The principal purpose of the volume as 
claimed by the editor is to stimulate the interest of physicians 
in hereditary diseases of the eye. It is an authoritative com- 
pilation of our knowledge concerning these diseases, stressing 
particularly hereditary forms of cataract, opacities of the cornea, 
macular degeneration, color blindness, albinism, myopia and 
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other refractive errors, stabismus and nystagmus. The chapters 
on angiomatosis retinae and coloboma of the retina are short 
but well illustrated. The chapter on retinitis pigmentosa is 
sufficiently complete to give the general physician a clear under- 
standing of the hereditary implications. The chapter on cataract 
is especially complete and beautifully illustrated, furnishing the 
ophthalmologist and the general physician an exceptionally 
graphic concept of these defects. 


Internal Medicine: Its Theory and Practice in Contributions by Ameri- 
can Authors. Edited by John H. Musser, B.S., M.D., F.A.C.P., Professor 
of Medicine in the Tulane University of Louisiana School of Medicine, 
New Orleans. Third edition. Cloth. Price, $10. Pp. 1,428, with 39 
illustrations. Philadelphia: Lea & Febiger, 1938. 

This edition represents a complete revision from the edition 
of 1934. The revision includes the advances in medical science 
during the period and is responsible for adding 140 pages to the 
text. The editor calls especial attention to new sections on 
Haverhill fever as well as new material on influenza, undulant 
fever, tetanus, tularemia and a number of minor infections. 
There is much new material dealing with pneumonia and strepto- 
coccic infections, with the erythemas and with the advances in 
diagnosis and treatment of heart disease. Some new data have 
been added to gastroscopy and there has been complete revision 
of the section on the endocrine glands. An entirely new section 
has been written by Fuller Albright on gonadal physiology. 
Also there has been extensive material added on the blood dys- 
crasias, on the locomotor system and on nutritional disease. The 
section on diabetes has been extended to cover the uses of 
protamine zinc insulin, and there is much new material on the 
psychoses. Owing to the deaths of I. I. Leaman and George 
Brown, the section on mycoses has now been entirely written 
by Frederic M. Hanes, and the section formerly written by 
Dr. Brown has been modified by E. V. Allen. 

In this textbook of the practice of medicine there is special 
emphasis on physiology. Each of the authors in the work is 
recognized as having been a major contributor to the topic that 
he discusses. The work is dependable, concrete and excellently 
outlined for prompt assimilation by the medical student. A 
brief bibliography accompanies each of the sections. If the 
bibliography is an indication of the extent of the revision, there 
are a few topics which have apparently benefited but little for 
a good many years. One would wish, for example, for references 
to Rocky Mountain spotted fever later than 1933, since excellent 
contributions were published during the last two years dealing 
particularly with the diffusion of this disease throughout the 
country. It is rather sad to see the only reference to appendi- 
citis a book written by Howard A. Kelly in 1909 

Especially useful is the section dealing with the endocrine 
glands. Here the references are modern, the material is highly 
concentrated and the data are exceedingly useful. Especially 
to be commended also is the section on diseases of the locomotor 
system, which classification includes arthritis and all the con- 
ditions affecting the bones—material frequently overlooked or 
but poorly treated in many textbooks on the practice of medicine. 

Life and Letters of Fielding H. Garrison. By Solomon R. Kagan, M.D. 


With an introduction by Prof. James J. Walsh. Cloth. Price, $3. 
Pp. 287, with portrait. Boston, Massachusetts: Medico-Historical Press, 
1938. 


For every physician who knew Dr. Fielding H. Garrison, 
and their number was legion, this will be a most welcome 
volume. It provides not only a brief survey of his career as 
a librarian, historian and teacher and bibliographer but a con- 
siderable insight into the character of the man himself as a 
lover of the arts, of music and of letters. Supplementary to 
these chapters is a collection of more than 200 pages of tribute 
and of correspondence which are fascinating because of the 
variety of the considerations, the innumerable interests and 
the great personalities who pass through these pages. 


Heilbrigdisskyrslur (Public Health in Iceland) 1935. Samdar af land- 
lekni eftir skyrslum héradslekna og édrum heimildum. With an English 
summary. Paper. Pp. 218. Reykjavik: Rikisprentsmidjan Gutenberg, 
1938. 

At the end is a summary in English on six pages which gives 
a fairly good idea of the public health activities in Iceland in 
1935. The population on December 31 of that year is given as 
115,870. There were forty hospitals in the country with 1,091 
beds, thirty-two being general hospitals with 592 beds. 
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Functional Activities of the Pancreas and Liver: A Study of Objective 
Methods for the Estimation of Function Levels in Health and Disease. 
By Charles W. McClure, M.D., Gastroenterologist to Fifth Medical Service, 
Boston City Hospital. Special chapters by Tage Christiansen, M.D., Resi- 
dent Physician Medical Department, County Hospital of Copenhagen, Den- 
mark, and the late Allen W. Rowe, Ph.D. With a foreword by Samuel 
Weiss, M.D., F.A.C.P. Cloth. Price, $3.50. Pp. 318, with 66 illustra- 
tions. New York: Medical Authors’ Publishing Company, 1937. 

This interesting textbook deals with the normal physiology 
of the external pancreatic secretion, the effects of various 
stimuli on the external secretory activity, the chemistry of the 
duodenal contents, and the clinical application of the various 
tests for pancreatic disease. A small chapter on achylia gastrica 
and its relation to pancreatic and liver diseases is included. 

A second section of the book is devoted to diseases of the 
liver with a study of hepatic function based on duodenal con- 
tents in addition to the usual liver functional tests showing 
abnormal derangements of the liver. The treatment of the 
disturbed liver function is discussed in detail. The author 
chooses to use the so-called nonsurgical drainage and appar- 
ently in his hands it has given good results. However, no 
comparable data are offered when the magnesium sulfate is 
given by mouth instead of by duodenal tube, showing that the 
patients would probably have just as much clinical improve- 
ment. Of special interest is the section on the digestive secre- 
tion of the duodenal juice, included by one of the collaborators. 


The Social Life of Animals. By W. C. Allee, Professor of Zoology, 
The University of Chicago, Chicago. Cloth. Price, $3. Pp. 293, with 
54 illustrations including 5 plates. New York: W. W. Norton & Com- 
pany, Inc., 1938. 

Out of a wealth of personal experimentation and an exhaus- 
tive study of the work of other experimenters, an effort is made 
to show the relation between population and development of 
vital processes. The author holds that (p. 51) the struggle for 
existence in certain brackets is mainly a matter of populations, 
measured only in the long run, and then by slight shifts in the 
ratio of births to deaths. Experiments with various forms of 
animal life, from protozoa to mammals, indicate that a certain 
minimum population is essential to the most rapid development 
of some of the vital processes and that this development declines 
with a certain maximum population. He believes that this 
characteristic originates so low in the stage of evolution that its 
influence produces a law that extends up through the two main 
phyla of the animal world. In explanation it is suggested that 
association of a certain minimum number of individuals creates 
changes in the environment favorable to the life of group mem- 
bers. It is also maintained (pp. 116 and 117) that “different 
species have different minimum populations below which the 
species cannot go with safety.” The explanation offered for 
this is that, when the number of individuals in any species is 
reduced below this minimum, the number of genes necessary 
to adaptations to new environments and which made _ possible 
past adaptation has decreased to the point at which new adap- 
tations cannot develop. In such a condition (p. 125) “there 
tends to be a fixation of the gene or genes that carry adaptive 
modifications, and evolution comes to a standstill” and the species 
may disappear. The attempt to apply these conclusions to 
human society is not wholly satisfactory. Sociologists long ago 
learned to be fearful of biologic analogies when applied to socie- 
ties consciously created. They know that the strata of the social 
sciences are filled with fossil philosophies built on such analogies. 
The author thinks that he has drawn some conclusions that are 
helpful in education and in the adjustment of international rela- 
tions, and he has undoubtedly thrown additional light on the 
discussions of underpopulation and overpopulation in human 
societies. 


Sammlung psychiatrischer und neurologischer Einzeldarstellungen. 
Herausgegeben von Prof. Dr. A. Bostroem und Prof. Dr. J. Lange. Band 
XIII: Das Realitaétsbewusstsein in der Wahrnehmung und Trugwahrneh- 
mung. Von Dr. med. et phil. Gerhard Kloos, Landesmedizinalrat und 
erster Oberarzt der Landesheilanstalt Haina/Kassel. Paper. Price, 4.50 
marks. Pp. 66. Leipzig: Georg Thieme, 1938. 

This is a philosophical consideration of perceptions, illusions 
and hallucinations. It is essentially a review of the literature 
bringing no new concepts to light and its basis is far detached 
from analyses of actual clinical material. The author’s manip- 
ulation of concepts is reminiscent of the methods of the old 
philosopher-psychologists and has little to bring to the psy- 
chology or psychopathology of living human beings. 
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Public Health in Jugoslavia. By Dr. A. Stampar. Paper. Price, 2s. 
Pp. 44. London: University of London, School of Slavonic and East 
European Studies, 1938. 

At the close of the war, Yugoslavia practically started from 
scratch in the creation of a medical profession, medical facilities, 
public health and general medical service. In some districts 
there was only about an acre of arable land per person, one cow 
for three persons and one sheep for two. It was thought that 
the income of the population was too low to maintain any system 
of individual private practice. Assistance was received from 
the Rockefeller endowments and the Milbank Memorial Fund. 
A system of health centers and “health cooperatives,” which 
would seem to be local organizations to maintain clinics and 
centers, was established. It is claimed that this method has 
brought at least some sort of medical service to large sections 
of the population which could not have been reached otherwise. 


Veterinary Helminthology and Entomology: The Diseases of Domesti- 
cated Animals Caused by Helminth and Arthropod Parasites. By H. 0. 
Monnig, B.A., Dr.Phil., B.V.Sc., Professor of Parasitology, Faculty of 
Veterinary Science. University of Pretoria, South Africa. Second edition. 
Cloth. Price, $9. Pp. 409, with 264 illustrations. Baltimore: William 
Wood & Company, 1938. 

This veterinarians’ textbook is written by the professor of 
parasitology in the University of Pretoria, South Africa, and 
veterinary research officer at Onderstepoort. Since Africa is 
the continent of mammals it is also that for the mammalian 
parasites, and this book grew up in the paradise of parasites of 
the blood, the intestine and every organ of the vertebrate body. 
The book is not a mere rehash of older literature but a care- 
fully wrought out account of the helminths and arthropods 
afflicting domesticated animals, with a clear presentation of 
diagnostic characters of ova, larval stages and adults where 
known, with notes on the life cycle, pathogenicity, diagnosis, 
treatment and prophylaxis. The more important species are 
illustrated, often by original figures. There are introductory 
sections on parasitism, parasitic relations, pathogenic effects, 
host and organ specificity, resistance and immunity, effect of 
mode of life on the parasite, epizootology, geographic distribu- 
tion, a historical account, and a host-parasite index. The his- 
torical account makes no mention of Theobald Smith’s discovery 
in 1893 of the agency of the insect vector in the transmission of 
Babesia of Texas cattle fever. This edition has undergone con- 
siderable revision in the fields of therapy, pathogenicity, life 
cycles and nomenclature. 


Syllabus: Classes for Prospective Fathers. Paper. Price, 15 cents. 
Pp. 14, with 3 illustrations. New York: Maternity Center Association, 
{n. 


A Talk for Prospective Fathers. By George W. Kosmak, M.D., Chair- 
man of the Medical Board, Maternity Center Association. Paper. Price, 
10 cents. Pp. 8, with 3 illustrations. New York: Maternity Center* Asso- 
ciation, 1938. 

A syllabus with a sense of humor is this mimeographed out- 
line for physicians’ use in giving a five lesson course in pro- 
spective paternity to the heretofore unimportant parent, the 
father. It is accompanied by a talk to prospective fathers, 
intended as an introduction to the course. Shrewdly reasoning 
that the interests of the pregnant woman will best be safeguarded 
if her husband understands the whole situation thoroughly, the 
association has prepared this course, consisting of four lessons, 
together with demonstrations. The first lesson, to be given by 
a doctor from the outline furnished, deals with the process of 
fertilization, signs and symptoms of pregnancy, the birth process, 
the puerperium and other details, including maternity and its 
relationship to venereal diseases. Lesson 1 consists of tips to 
prospective fathers, with special relation to the importance of 
good medical care and how to recognize it. Lesson ur is a 
demonstration session on care of the baby, performed with 
untiring aid of “Junior,” the well known rubber doll. Lesson m1 
concludes with the vital technic of diapering and thus lays the 
groundwork for lesson Iv, which deals with dressing the baby 
and making up his bed. In order that no important point may 
be overlooked, a certificate of attendance is issued, thus enabling 
father, the forgotten man, to come at last into his own. Pre- 
sented half facetiously, the excellent idea has been taken seri- 
ously. The outlines, therefore, should be revised in the interest 
of providing more information for those who will give the course, 
and especially should a list be included of books and pamphlets 
for the expectant mother, since the lecturer will surely be asked 
to supply such a list. 


Bureau of Legal Medicine 
and Legislation 
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Contraceptive Devices: Statutory Prohibition of Sale; 
Sale Pursuant to Physician’s Prescription Unlawful.— 
The defendants, a physician, a nurse and two social workers, 
were charged with violating a Massachusetts statute that pro- 
hibits the selling, lending, giving away, exhibiting or offering 
to sell, lend or give away any drug, medicine, instrument or 
article for the prevention of conception. It was admitted at 
the trial that two of the defendants sold and gave away articles 
and medicines for the prevention of conception to various 
patients, after the defendant physician, with the assistance of 
the defendant nurse, had examined those patients, and that they 
sold or gave away such articles and medicines only in accordance 
with instructions of the physician. The defendants contended 
that the statute under which they were convicted does not apply 
to drugs, medicines, instruments or articles for the prevention 
of conception when they are prescribed by a duly qualified physi- 
cian for the preservation of life or health, according to sound 
and generally accepted medical practices. The defendants were 
convicted and appealed to the Supreme Judicial Court of Massa- 
chusetts. 

The terms of the Massachusetts statute, said the Supreme 
Judicial Court, are plain, unequivocal and peremptory. They 
contain no exceptions. They are sweeping, absolute and devoid 
of ambiguity. They are directed with undeviating explicitness 
against the prevention of conception by any of the means 
specified. It would be difficult, the court thought, to select 
appropriate legislative words to express the thought with greater 
emphasis. 

The statute was enacted in 1879 and was the earliest enact- 
ment in Massachusetts respecting the prevention of conception. 
The prevention of conception by medical advice and treatment 
was not unknown in 1879 and might have been the subject of 
an exception from the general legislative prohibition if the 
legislature had deemed such an exception consonant with public 
policy. The legislature, however, the court pointed out, had 
equal power to adopt the contrary view, that such an exception 
would endanger the effectiveness of the statute. If any exception 
had been intended to the broad prohibition enacted, the court 
thought, it would have been easy to give expression to it in the 
statute. To the court the inference seemed necessary that the 
moral and social wrongs arising from the prevention of concep- 
tion appeared to the legislature so threatening in 1879, when 
the Massachusetts statute was enacted, that absolute and uncon- 
ditional prohibition against the sale, gift or loan of contraceptive 
drugs, medicines or articles was necessary to meet the conditions. 

The defendants relied on decisions by federal courts on some- 
what similar points but no one of these decisions, the court 
pointed out, was persuasive to a conclusion in favor of the 
defendants in the present case. All of the federal cases depended 
in a large degree on a New York case, People v. Sanger, 222 
N. Y. 192, 118 N. E. 637, where the governing statute contained 
in express terms an exception in favor of physicians, an excep- 
tion lacking in the Massachusetts statute. And, in the opinion 
of the court, an exception could not be read into the Massachu- 
setts statute by judicial interpretation. The statute must be 
interpreted and enforced as enacted and if relief is desired it 
must be from the law making department and not from the 
judicial department of the government. 

The judgments of conviction were affirmed. An appeal to 
the Supreme Court of the United States for a review of this 
case was denied for want of a substantial federal question 
(59 Sup. Ct. 90)—Commonwealth v. Gardner, and three other 
cases (Mass.), 15 N. E. (2d) 222. 


Medical Practice Acts: Injunction to Restrain Unlaw- 
ful Practice.—Laman, whose only schooling in the healing 
art consisted of twenty-two months’ attendance at a chiropractic 
school and who had no license to practice in New York, openly 
and notoriously practiced medicine in that state. The attorney 
general and the state board of regents filed a bill in equity to 


enjoin him from practicing. They alleged that his practice was 
a public nuisance, had caused and would cause irreparable injury 
to the health, safety and welfare ot the people and could be 
abated only by the injunctive process. The trial court dismissed 
the bill without requiring the defendant to answer (People 
ex rel, Bennett, Atty. Gen. v. Laman, 295 N. Y. S. 728; abstr. 
J. A. M. A. 110:312 [Jan. 22} 1938), and the attorney general 
and those associated with him in the action appealed to the 
Court of Appeals of New York. 

The state regulates the practice of medicine, said the Court 
of Appeals, not for the protection of physicians but for the pro- 
tection and welfare of the people. Those seeking medical atten- 
tion have no means of estimating the skill and ability of the 
physician and must depend on the state to permit to practice only 
those qualified to do so. The fact that a person who is prac- 
ticing does not possess a license, however, does not mean neces- 
sarily that he is ignorant, incapable and a menace to the public 
health, but in this case the bill alleges that the defendant is 
unskilled, incapable and lacking wholly in the qualifications 
required by statute and had endangered and would continue to 
endanger the public health. After discussing the medical prac- 
tice act of New York, and in particular the section which 
imposes a criminal penalty on one practicing without a license, 
the court stated that the question before it was whether a court 
of equity in New York had jurisdiction to enjoin the unlawful 
activities of the defendant or whether jurisdiction existed only 
in the criminal courts. 

That a court of equity, the court continued, will not undertake 
the enforcement of the criminal law and will not enjoin the 
commission of a crime is settled beyond question. There can 
equally be no doubt, however, that the criminal nature of an 
act will not deprive equity of the jurisdiction if it would other- 
wise attach. Equity does not punish the perpetrator because of 
what he has done but it attempts to protect the rights of the 
party seeking relief and to prevent the performance of an act 
or acts that may injure many. The court pointed out that, 
although invasion of property rights or pecuniary interests was 
emphasized in some of the earlier cases as the basis for equitable 
interference, there appeared later to be a recognition of the 
fact that the health, morals, safety and welfare of the community 
also required protection from irreparable injury. The provisions 
of the medical practice act were designed, the court pointed out, 
to protect the people from the danger of incompetent, incapable, 
ignorant persons. The imminence of such danger and the irrepa- 
rable character of the injury are here fully apparent. The 
people, in the absence of special statutory authority, would not 
be entitled to an injunction on a showing only that the statute 
had been violated or that acts prohibited by the statute had been 
performed. The petition, however, alleges facts showing that 
the acts of the defendant imperiled the health of the people of 
the community and would continue to cause irreparable injury 
to the health of the people and perhaps loss of life. Enough 
has been shown here, if proved at the trial, to warrant the 
issuance of an injunction. 

The Court of Appeals accordingly reversed the action of the 
trial court dismissing the bill for an injunction and in effect 
ordered the case to proceed to trial.—People ex rel. Bennett, 
Atty. Gen. v. Laman (N. Y.), 14 N. E. (2d) 439, 
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COMING MEETINGS 


American Association of Anatomists, Boston, Apr R. Clark, 
University of Pennsylvania School of Modicine, Philadel i. Secretary. 

American Association of Pathologists and Bacteriologists, Richmond, Va., 
Apr. 6-7. Dr. Howard T. Karsner, 2085 Adelbert Rd., Cleveland, 
Secretar 


American College of Physicians, New Orleans, March 27-31. Mr. E. R. 
Loveland, 4200 Pine St. Philad elphia, Executive Secretar 

American ‘Orthopsychiatric Association, New York, Feb. 23- 25. Dr. 
Norvelle C. La Mar, 149 East 73d St., New York, Secretary. 

Congress Education and Chicago, Feb. 13-14. 

W. D. 535 North Dearborn , Chicago, Secretary. 
Migs South Post- Assembly, Feb. 14-17. Dr. A. F. 
Goodwyn Institute Bldg., — Tenn., Secretary. 

Pacific Coast ical San Francisco, Oakla nd, Del Monte, 
March 28-3 Dr. n Bell, Daiveraley of California Hospital, 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Surgery, New York 
43:1-198 (Jan.) 1939. Partial Index 
The Asscciation of Polycystic Disease of the Kidneys with Congenital 
Aneurysms of the Cerebral — C. R. O’Crowley and H. S. 
Martland, Newark, N. J.—p. 3. 
Spontaneous Subarachnoid 
Aneurysms of the Circle of Willis. H. 
10. 


and Congenital “Berry” 
S. Martland, Newark, N. J. 


—p. 
Role of Preliminary Medication in = Prevention of Anesthetic Deaths. 
J. T. Gwathmey, New York.—p. 
*Apnea During Anesthesia: Relief er Anoxemia as a Possible Cause. 
C. L. Burstein and E. A. Rovenstine, New York.—p. 26. 
The Prevention of Pain Following Hemorrhoidectomy. 
Chicago.—p. 45 
Traumatic Injuries to the Head: 
N. P. Battle, Rocky Mount, N, C.—p. 
Selection of Cases for Transurethral Resection. 
73. 


T. J. Merar, 
Study of 200 Consecutive Cases. 
66. 


F. C. Hamm, Brooklyn. 


*Personal Experiences with Gas Bacillus Infection: Report of Forty- 

One Cases. E. P. Coleman and D. A. Bennett, Canton, Ill.—p. 77. 

*Further Studies on Intraperitoneal Use of Bovine Amniotic Fluid in 

Abdominal Surgery. J. R. Gepfert and M. L. Stone, New York.— 
81. 


Important Reckonings in Biliary Surgery. A. F. Sava, Brooklyn.—p. 
86 


Management of the Desperate Appendicitis Case. A. C. Silverberg, 
92 


Seattle.—p. 

Management of Chronic Occlusive Peripheral Arterial Disease: Impres- 
sions Gained from Six Years of Clinical Study. F. L. Pearl, San 
Francisco.—p. 106. 

*Pancreatic Extract (Enzyme Free) in the Treatment of Diabetic and 
Arteriosclerotic Gangrene. J. B. Wolffe, Philadelphia.—p. 109. 

Improved Cesarean Section Technic. O. DeMuth, Vancouver, B. C. 


19. 
Total Thyroidectomy in Treatment of Angina Pectoris: Late Results 
in Fourteen Cases. J. R. Phillips and G. Milliken, Houston, Texas. 


Morphine as Factor in Postoperative Vomiting. 

Whiston, Omaha.—p. 127. 

Apnea During Anesthesia.— Burstein and Rovenstine 
believe that morphine medication is a frequent factor in causing 
central respiratory depression with ensuing hypoxemia resulting 
in respiratory activity maintained by an “anoxemic stimulus.” 
Further addition of an anesthetic agent enhances the central 
depression so that the administration of high concentrations of 
oxygen may produce apnea by removal of the “anoxemic stimu- 
lus.” To avoid such apnea during anesthesia they recommend 
that preanesthetic morphine be reduced when a potent nonirri- 
tating anesthetic agent like cyclopropane and excess oxygen is 
to be used. When such apnea does occur they suggest that a 
high concentration of oxygen should be maintained and artificial 
respiration employed until spontaneous respiration is resumed. 
During such apnea the use of carbon dioxide is not advised. A 
central respiratory stimulant, such as metrazol, may be useful 
in conjunction with oxygen therapy. When respiratory activity 
is maintained largely by an anoxemic stimulus by way of the 
carotid body, treatment with oxygen is indicated to prevent 
cerebral damage from oxygen want. 


Gas Bacillus Infection.—Coleman and Bennett discuss the 
various methods of treatment that they used in their forty-one 
cases of gas bacillus infections and the mortality. Their first 
seven cases were those of gas gangrene of an extremity from 
twenty-four to ninety-six hours in duration. Immediate ampu- 
tation was performed and no persons died. Six patients with 
existing gas infection received serotherapy in addition to ampu- 
tation. Only one death occurred. In all six cases, gas bacillus 
infections was proved clinically and bacteriologically. Sero- 
therapy alone was unsuccessful in three cases of gas bacillus 
septicemia, all of which proved fatal. Postmortem examination 
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showed that these patients died of septicemia resulting from 
gas bacillus infection. In five cases diagnosed as septicemia, 
serotherapy and extensive débridement of the extremity were 
employed, but only one patient recovered after late amputation 
(seventh day). Roentgen treatment, used in fourteen cases, 
resulted in four recoveries and ten deaths. Gas bacillus infec- 
tion of the abdominal wall following operation developed in 
three of these patients and postmortem examination showed that 
they had died of gas bacillus septicemia. In the four patients 
who responded to roentgen therapy, wide opening and amputation 
resulted in recovery. Two of six patients who received varied 
combinations of treatment (operation, serotherapy, débridement 
and roentgen therapy) died respectively of septicemia and of 
gas bacillus sepsis. The authors believe that early recognition 
and immediate treatment of gas bacillus infections are absolutely 
essential and that roentgenograms may expedite the diagnosis. 
Serotherapy and roentgen therapy are not determining factors 
unless proper surgery has been done early in the progress of 
the disease. 

Bovine Amniotic Fluid and Abdominal Surgery.— 
Gepfert and Stone used a concentrated sterile fraction of bovine 
amniotic fluid (amfetin) in treating fifty of 100 consecutive 
patients having a celiotomy. The fifty presenting the most 
marked pathologic changes in the pelvis at the time of operation 
were given the amniotic fluid and the other fifty patients were 
used as controls. Of the treated patients 74 per cent had dense 
adhesions at the time of operation, while 10 per cent of the 
control group had similar complications. The postoperative 
results were encouraging in that nausea, vomiting, distention and 
gas pains seemed to be definitely decreased by the use of the 
fluid (400 cc. introduced postoperatively into the peritoneal 
cavity). There were several subjective factors which elude 
evaluation. For example, it was thought that a patient who 
had received the amniotic fluid had a softer abdomen, expressed 
a desire for food earlier and as a rule was brighter than a 
similar control patient. It was also thought that most of the 
treated patients more nearly approximated normal posture when 
aliowed out of bed. In a second series of patients, 125 control 
and 102 treated, analysis shows that there was 21 per cent more 
abdominal distention, as measured in inches, in the untreated 
group. During the first twenty-four postoperative hours the 
treated group of patients showed a 17 per cent decrease in 
vomiting as compared to the control patients. During the 
subsequent ninety-six hours the treated patients vomited only 
half as many times as did the control patients. Contrary to the 
authors’ observations in the first series the treated patients 
showed a slight decrease of gas pains but their pains were more 
severe. The moderately severe attacks in the treated group, 
while less numerous than in the controls, were more frequent 
than in the first series of cases. The treated patients show 
some advantage as far as nausea is concerned, but again there 
is a discrepancy between the two groups of patients. The simi- 
larity for the average temperature and pulse rates for the two 
groups precludes any conclusion on these factors. Also a strik- 
ing similarity was found in the preoperative and postoperative 
blood pressures of both groups. The average number of catheter- 
izations in the control group exceeded those of the treated group 
by 22 per cent. The treated patients began voiding about six 
hours earlier postoperatively than did the control patients. Peri- 
staltic sounds were heard seven hours sooner in the average 
treated than in the average control patient. 


Pancreatic Extract in Treatment of Gangrene.—Wolffe 
used pancreatic extracts in the treatment of sixty cases of dia- 
betic and forty of nondiabetic atherosclerotic gangrene. Some of 
the patients have been under observation for several years. 
Whenever they complained of pains, leg cramps and difficulty in 
walking, treatment with pancreatic extract was repeated. Com- 
plete healing was obtained in 75 per cent. Most of the patients 
were treated conservatively. The extract was administered in 
doses of from 1 to 3 cc., either daily or on alternate days, depend- 
ing on indications, in addition to an adequate diabetic regimen. 
Nor were other measures neglected, such as proper hygiene, 
asepsis, short wave diathermy, low fat diets and the like. Pan- 
creatic extract (enzyme free) seems not only to produce an 
early arrest of pathologic processes but to stimulate repair more 
rapidly and more completely than any other conservative method. 
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Annals of Internal Medicine, Lancaster, Pa. 
12: 739-906 (Dec.) 1938 

Heart Failure or Acute Nephritis with Onset About Three Weeks After 
Delivery. J. Musser, W. eman and R. H. Turner, New 
Orleans.—p. 739. 

Positive Pressure Respiration and Its Application to the Treatment of 
Acute Pulmonary Edema. A. L. Barach, J. Martin and M. Eckman, 
New York.—p. 754. 

Survey of the So-Called Hemolytic Anemias. 
Philadelphia.—p. 796. 

Curves of Thyroxine Decay in Myxedema and of Iodine Response in 
Thyrotoxicosis: Their Similarity and Its Possible Significance. J. 
H. Means and J. Lerman, Boston.—p. 811. 

*How Accurate Is the Diagnosis of Functional Indigestion? Study of 

354 Cases. D. L. Wilbur and J. H. Mills, Rochester, Minn.—p. 821. 

Clinical Experiences with er Insulin in Ambulatory Diabetic 
Patients. H. C. Shepardson and R. D. Friedlander, San Francisco. 

of Normal and Human Subjects to 

Tyramine Introduced into the Ileum. K. A. Elsom and P. M. 

Glenn, Philadelphia.—p. 838. 
*Cerebrovascular Complications 

Hausner and E. V. Allen, Rochester, Minn.—p. 845. 

Cardiovascular Changes Associated with Insulin Shock Treatment. E. 
Messinger, Northport, N. Y.—p. 853. 

Possibilities in Biologic Engineering. 
Mass.—p. 867. 

Diagnostic Accuracy of Functional Indigestion.—In an 
attempt to evaluate the diagnosis of nervous indigestion, Wilbur 
and Mills studied the records of 354 patients who after examina- 
tion at the Mayo Clinic received a diagnosis of functional or 
nervous indigestion or its equivalent and who were reexamined 
at the clinic 7.33 years later. In 303 cases organic disease was 
not found at the time of subsequent examination. All these 
patients returned to the clinic at least five years after the original 
examination, at which time a diagnosis of functional or nervous 
indigestion had been made. The results suggest a diagnostic 
accuracy of at least 85.6 per cent for functional dyspepsia in 
this series. The original diagnosis usually rested on clinical 
data, which included evaluation of the gastrointestinal symptoms, 
the frequent nervous or apprehensive nature of the patient and 
the negative results of laboratory and x-ray studies. There 
were thirty-nine cases in which organic disease of the gastro- 
intestinal tract was found at subsequent examination. In nine- 
teen of the thirty-nine cases a final diagnosis of duodenal ulcer 
was made and this represented the most common diagnostic 
error in the series. Other subsequent diagnoses in this group 
included gastric ulcer (five), cholecystic disease (three) and car- 
cinoma of the stomach (two). This evidence suggests that when 
a patient gives a characteristic history of duodenal ulcer, when 
free hydrochloric acid is present in the gastric content and 
when the x-ray appearance of the duodenum is normal, care 
must be exercised in making a diagnosis of functional dyspepsia. 
Organic disease was found outside the gastrointestinal tract at 
the time of subsequent examination in twelve cases. It was 
extremely difficult to determine accurately the relationship of 
the diseases (pernicious anemia, cardiac disease, syphilis and 
others) eventually discovered to the digestive symptoms origi- 
nally complained of. Gastrointestinal symptoms may occur in 
all the diseases diagnosed in this group but a review of the his- 
tories of these patients show only two for whom a clearcut 
relationship could be established between the symptoms originally 
complained of and the disease eventually discovered. In one 
case a subtotal thyroidectomy for exophthalmic goiter three years 
after the original diagnosis of functional dyspepsia led to com- 
plete relief of all gastrointestinal symptoms. In another instance 
review of the history suggests that the original digestive symp- 
toms could have resulted from a pituitary tumor which was 
found to be present after a period of six years. In one case the 
diagnosis of pernicious anemia was made one year after the 
original diagnosis of functional dyspepsia. It is quite likely 
that pernicious anemia was present at the time of the original 
examination. 

Cerebrovascular Complications in Thrombo-Angiitis 
Obliterans.—Hausner and Allen conclude, from a study of the 
twenty-three cases of involvement of the cerebral arteries with 
thrombo-angiitis obliterans of the extremities reported in the 
literature, that lesions of the cerebral vessels, while not always 
characteristic of thrombo-angiitis obliterans, may affect individ- 
uals with this disease of the extremities who do not have syphilis, 
hypertension, diabetes or other detectable causes for cerebro- 
vascular lesions. They have observed eleven cases of thrombo- 
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angiitis obliterans involving the extremities in which there was 
evidence of vascular lesions involving the brain. The duration 
of the peripheral disease in their cases varied from five months 
to twenty years. The ages of the patients varied from 35 to 59 
years. In most of the cases the cerebral complications occurred 
following the onset of the peripheral disease. The cerebral 
lesion preceded the peripheral symptoms in only three cases. In 
these three cases the hemiplegia was present two, one and four- 
teen years respectively before the onset of the peripheral symp- 
toms. Thrombo-angiitis obliterans must therefore be suspected 
in cases of cerebrovascular disease of obscure etiology. The 
main neurologic symptom was hemiplegia, which occurred tran- 
siently, once or several times or permanently. In some cases 
there was confusion, disorientation, aphasia and loss of memory, 
symptoms which frequently cleared up entirely. Hemianopia, 
present in two cases, disappeared in one case following sympa- 
thectomy. The symptoms of thrombo-angiitis in the brain 
depend chiefly on where the lesion is located in the brain. The 
eleven patients with cerebral involvement were from a group 
of 500 with thrombo-angiitis obliterans of the extremities. It 
may be found that this complication occurs more frequently if 
attention is directed to it. The study emphasizes that cerebro- 
vascular complications may occur in cases of thrombo-angiitis 
obliterans and may precede evidence of the thrombo-angiitis 
obliterans of the extremities. It is also apparent that peripheral 
thrombo-angiitis obliterans may be the least serious part of a 
disease which may be disabling or may terminate life as a result 
of cerebral or cardiac involvement. 


Archives of Surgery, Chicago 
38:1-190 (Jan.) 1939 

Surgical Importance of Mammary and Subcutaneous Fat Necrosis. J. 
E. Dunphy, Boston.—p. 

Repair of Hernia with Plantaris Tendon Grafts. 
England.—p. 16. 

*Subdural Hematoma: Diagnosis and Treatment. 
W. E. Dandy, Baltimore.—p. 

Surgical Treatment of Diabetes Mellitus: 
Splanchnic Nerve and Denervation of the Liver. 
Italy.—p. 55. 

Benign Tumors of the Breast. 

Anomalous Fixation of the Mesentery: 
Keyes, St. Louis.—p. 99. 

Primary Carcinoma of the Nail. 
p. 107. 

Plastic Operation on the Breast. 

Use of the Cutis Graft in Plastic Operations. 
Minn.—p. 118. 

*Mesenteric Lymphadenitis: Report of Twenty-Four Cases with Tabula- 
tions Showing Relation to Appendicitis and Other Diseases; Need of 
Better Understanding of the Mesenteric Lymph Nodes. <A. K. Foster 
Jr., New York.—p. 131. 

*Splenectomy in Treatment of Proved Subacute Bacterial Endocarditis: 
Report of Case and Review of Literature. D. Polowe, Paterson, N. J. 
—p. 139. 

Mechanical Effect of Artificial Pneumoperitoneum and Phrenic Nerve 
Block: Comparative Study. A. L. Banyai, Wauwatosa, Wis.—p. 148. 

Physical and Toxic Factors in Shock. F. M. Allen, New York.—p. 155. 

Krukenberg Tumor. C. W. Woodall, Schenectady, N. Y.—p. 181. 
Subdural Hematoma.—In the neurosurgical service of the 

Johns Hopkins Hospital between 1914 and 1935 Kunkel and 

Dandy encountered forty-eight cases of subdural hematoma in 

which the lesions at operation were found to have the charac- 

teristics of the traumatic hematomas. Of the forty-eight patients 
forty were adults, six were minors and two were infants each 

9 months of age. The largest number of hematomas (eleven) 

occurred in the sixth decade of life and the smallest number (three) 

occurred in the first decade. Five occurred in the second decade. 

The average age for the entire group was 41.2 years. There 

were forty-three male and five female patients, a disproportion 

encountered in all other case reports and doubtless correctly 
attributed to the accepted cause, trauma. Since an unlocalized 
tumor of the brain is suspected in a high percentage of cases of 
subdural hematoma, the localization of the lesion is ultimately 
dependent on ventriculographic examination or its equivalent, 
direct puncture of the hematoma. A subdural hematoma can- 
not escape detection by ventriculographic study and not infre- 
quently the exact character of the lesion can be determined 
from the ventriculograms alone. The only treatment is surgical. 

Although repeated aspirations of a subdural hematoma have 

been advocated, the authors’ experience with one hematoma so 

treated was the least satisfactory of the series; the patient 
recovered completely but required repeated tappings for three 
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J. Levine and J. R. Lisa, New York.— 


H. May, Philadelphia.—p. 113. 
A. Uihlein Jr., Rochester, 


= 
vil 
193 


VoLtuME 112 
NuMBER 6 


months. Their plan of attack in recent years has been to turn 
down a very small bone flap, excise with the electrocautery the 
outer membrane flush with the dural incision and strip the thin, 
avascular and unattached inner membrane as far as_ possible 
from the surface of the brain. They irrigate the hematoma from 
the cranial chamber by flushing with Ringer’s solution. Fre- 
quently one or more isolated pockets of blood exist in the sub- 
dural space. Careful inspection of this space will disclose them 
bulging into the large primary cavity. They are punctured, 
evacuated and irrigated; it has not been necessary to remove any 
of their covering membranes. Whether or not removal of the 
inner and outer membranes is necessary cannot be stated. The 
authors have gradually lessened the size of the cranial exposure 
and have seen no difference in the immediate or ultimate results. 
Among the forty-eight patients there were fifty hematomas. 
Forty-six patients recovered and two died. Subsequent reports 
from the patients who recovered have been gratifying. Twenty- 
eight were known to be in normal health in 1937, and among 
these are two who were operated on twenty years ago. No 
replies were received from twelve patients, and six are known 
to have died from causes unrelated to the hematoma a consider- 
able time after their discharge from the hospital. 


Mesenteric Lymphadenitis.—According to Foster, mesen- 
teric lymphadenitis is a little understood disease that cannot 
always be diagnosed alone but must not be considered unimpor- 
tant because of this. Vague abdominal symptoms not apparently 
caused by any definite disease of any particular organ should 
draw the physician’s attention to the mesenteric lymph nodes, if 
only because of the intimate association between the mesenteric 
nerve plexus, the mesenteric arteries and veins and the mesen- 
teric lymph nodes themselves. The mesenteric lymphatics are 
not sufficiently emphasized as to their functional importance both 
in health and in disease. Appendectomy is the treatment for 
mesenteric lymphadenitis ; it should be performed as soon as the 
diagnosis is made. Indications of other intra-abdominal disease 
do not furnish any excuse for neglecting the appendix. Other 
pathologic conditions of the abdomen should likewise indicate 
the need of surgical intervention in addition to appendectomy, 
when necessary. Infection involving lymph nodes in any part 
of the body (especially the neck) should remind the examiner of 
the many mesenteric nodes which also may be infected. The 
vermiform appendix becomes more important than ever before 
because of the high percentage of diseased appendixes observed 
in a total series of 147 cases of mesenteric lymphadenitis (in all 
but two of which the diagnosis was proved) from the records 
of the New York Post-Graduate Medical School and Hospital, 
Columbia University. 


Splenectomy and Bacterial Endocarditis.—A case of 
proved subacute bacterial endocarditis in which the condition 
was treated by splenectomy is reported by Polowe in detail. 
The patient is alive and well more than twenty months after 
splenectomy. An analysis of the fifteen cases thus far reported 
in which splenectomy was tried in an effort to alter the course 
of subacute bacterial endocarditis shows that in only three was 
the diagnosis proved prior to operation. These three patients 
died within fifteen weeks after splenectomy. It appears, then, 
to the author that his case is the first proved case of subacute 
bacterial endocarditis in which the patient recovered after sple- 
nectomy. He believes that, when subacute bacterial endocarditis 
manifests progressive secondary anemia associated with spleno- 
megaly and pain in the left side of the hypochondrium, splenec- 
tomy is of definite palliative value. Splenectomy appears to act 
as a substitute for transfusions. It arrests the progress of the 
anemia and produces ultimate improvement in the hemoglobin 
and erythrocyte content of the blood. The white blood cell 
content is increased, and in cases in which the condition is asso- 
ciated with thrombocytopenia the platelet count is lifted to 
normal levels. Abdominal and articular pains disappear after 
splenectomy and a quieting effect on the action of the heart is 
observed. The author believes that the spleen is a continuous 
source of reinfection and of absorption of bacterial toxins. In 
his two cases the patients’ chief complaint, abdominal pain, was 
entirely relieved. The first patient died fifteen weeks later of 
cerebral embolus. The second patient, as stated, is alive and 
well more than twenty months later. 
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Illinois Medical Journal, Chicago 
75: 1-92 (Jan.) 1939 

An Appraisal of Compulsory Health Insurance. J. R. Neal, Springfield. 
—p. 15. 

The Serologic Control of Neisserian Infections by Means of the Bouillon 
Filtrate (Corbus-Ferry): Further Report. B. C. Corbus and B,. C. 
Corbus Jr., Chicago.—p. 19. 

Experimental and Clinical Studies on the Relation of Streptococci to 
Various Diseases. E. C. Rosenow, Rochester, Minn.—p. 28. 

The Diagnostic Value of Sternal Marrow Aspirations. L. R. Limarzi, 
Chicago.—-p. 38. 

Scarlet Fever Survey. S. Peacock, J. A. Bigler, Highland Park, and 

arie Werner, Chicago.—p. 46. 

Acute Laryngitis in Infants. G. J. 

*Estrogenic Therapy of Menopausal Disorders. 


Greenwood, Chicago.—p. 52. 
P. F. Schneider, Evanston. 


Radiologic Aids in Diagnosis of Heart Disease in Children: 


Review. 
Lawler and G. A. Hellmuth, Chicago.—p. 61. 
"Sisaudinenoes Hypothyroidism Associated with Psychosis. A. Simon, 
Elgin.—p. 66. 
Cervical Fascias and Infections About the Neck. R. W. Kerwin, 


Chicago.—p. 69 


Spontaneous Subarachnoid Hemorrhage. R. F. Herndon, Springfield.— 


Pp. 
Tuberculosis of the Cervix Uteri. H. E. Schmitz and C. J. Geiger, 


Chicago.—-p. 80. 

Treatment of Malignancies of the Colon and Rectum, L. D. Whittaker, 

Peoria.—p. 83. 

Estrogenic Therapy of Menopausal Disorders.—Schnei- 
der points out that careful analysis frequently reveals various 
combinations of menopausal symptoms with complete absence of 
hot flashes in many cases in which estrogenic therapy is indi- 
cated. The variations of therapeutic requirements explain the 
failure of routine methods in treating menopausal disorders. 
Three types of reaction following parenteral administration of 
estrogen have been found of value in establishing the diagnosis 
and in determining the dosage in each case. These reactions 
occur within one hour after intramuscular injection and are 
of considerable significance even though transitory. 1. Total 
absence of reaction usually indicates that estrogenic deficiency 
exists and that the initial dosage has been inadequate and 
should be increased. 2. Improvement or relief of symptoms and 
a feeling of well being is evidence that an actual estrogenic 
deficiency exists and that treatment should be continued. 3. If 
extreme exhaustion, pain in the ovarian regions or bearing down 
sensations are transitory and followed by relief of the original 
symptoms estrogenic deficiency exists but this shows that the 
initial dosage was excessive and should be decreased. If these 
symptoms are prolonged and not followed by relief of the origi- 
nal symptoms, estrogenic deficiency does not exist and treat- 
ment should be discontinued. If subjective symptoms are used 
as a criterion for treatment, estrogen will be administered only 
to women having an estrogenic deficiency, while massive doses 
administered to women having normal ovarian function might 
result in abnormal tissue growth and the production of car- 
cinoma. The author believes that an analogous situation is that 
of the relationship of x-rays and radium to carcinoma. 


Hypothyroidism and Psychosis.—Although the diagnosis 
of psychosis with myxedema is rare, three cases have been 
observed at the Elgin State Hospital during the last few years. 
Simon reports these cases in order to emphasize some of the 
factors which may modify or determine the reaction pattern and 
course of the psychosis. The variations in their reaction pat- 
terns are attributed to differences in the hereditary, constitutional 
and environmental background, as well as organic conditions. 
The author believes that young persons in whom myxedema 
develops and who possess a schizoid personality are prone to 
develop schizophrenic psychoses. In elderly patients with involu- 
tional and cerebral arteriosclerotic changes an organic psychosis, 
characterized by a loosely constructed paranoid delusional system 
with confusion and vague hallucinatory experiences, is apt to 
develop. Appropriate thyroid therapy may improve the physical 
and possibly ameliorate the mental condition. 


Iowa State Medical Society Journal, Des Moines 
28: 599-650 (Dec.) 1938 
The Present Status of Fever Therapy. L. T. Hall, Omaha.—p. 599, 
Treatment of Infections of the Face and Neck. F. M. Keefe, Clinton. 
—p. 603. 
Interpretation of Upper Abdominal Pain. R. Y. Netolicky, Cedar Rapids. 
Epidemic Encephalitis. Cora W. 
Alcohol in Relation to the Human System: 
Rosabell A. Butterfield, Indianola.—p. 617. 
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Public Health Reports, Washington, D. C. 
53: 2193-2216 (Dec. 16) 1938 

The Problem of Drug Addiction. T. Parran.—p. 2193. 

Spontaneous Lung Carcinoma in Mice. J. J. Bittner.—p. 2197. 

A Supplementary Basic Technic for the Recovery of Protozoan Cysts and 
Helminth Eggs in Feces: Preliminary Communication. J. S. D'Antoni 
and Vada Odom.—p. 2202. 

Psittacosis in Washington, D. C.: Three Human Cases in November 
and December 1938 Traced to Parakeets.—p. 2204. 


53: 2217-2258 (Dec. 23) 1938 
Longevity of the Tick Ornithodoros Turicata = of Spirochaeta Recur- 
rentis Within This Tick. E. Francis.—-p. 2220 
Use of Yolk Sac of Developing Chick Embryo as , Medium for Growing 
Rickettsiae of Rocky Mountain Spotted Fever and Typhus Groups. 
H. R. Cox.—p. 2241. 


53: 2259-2310 (Dec. 30) 1938 
A Filter-Passing Infectious Agent Isolated from Ticks: I. Isolation 
from erage Andersoni, Reactions in Animals and Filtration 
Experiments. . E. Davis and H. R. Cox.—p. 2259. 
by Dermacentor Andersoni. R. R. 
G. E. Davis.—p. 2267. 


Parker and 


Id.: III. Description of Organism and Cultivation Experiments. H. R. 
Cox.—p. 2270. 
*Id.: IV. Human Infection. R. E. Dyer.—p. 2277. 


Riboflavin Deficiency in Man: Preliminary Note. W. H. Sebrell and 
82. 


R. E. Butler.—p. 2282 

Virus from Ticks Causing Human Infection.—Dyer 
states that a newly recognized agent recovered from ticks (in 
Montana) has been found capable of causing infection in man. The 
relationship of this infection to Q fever of Australia is suggested 
by cross immunity tests in guinea pigs. That the two diseases 
may not be identical is indicated by failure to infect four 
monkeys, while the Australian workers report that monkeys are 
susceptible to Q fever. Epidemiologically the latter disease has 
been found in Australia, particularly among workers in abattoirs 
and among dairy farmers. Such an epidemiologic picture is not 
at variance with the picture of a “tick borne” infection, since 
it suggests a reservoir in animals and the existence of the infec- 
tion in their arthropod parasites. 


Southern Medical Journal, Birmingham, Ala. 
32: 1-124 (Jan.) 1939. Partial Index 

Pathology of Human Brucellosis: Report of Four Cases with One 
Autopsy. P. B. Parsons and Mary A. Poston, Durham, N. C.—p. 7. 

Use of Stainless Steel Rods to Canalize Flexor Tendon Sheaths. H. vH. 
Thatcher, Portland, Ore.—p. 13. 

Analgesia in Labor: Modified Gwathmey Method. C. O. McCormick, 
Indianapolis.—p. 19. 


*Blood Studies in Private Obstetric Patients: Report of 1,000 Consecutive 


Cases. J. B. Eskridge Jr. and M. J. Serwer, Oklahoma City.—p. 24 
Primary Carcinoma of the Bronchus. I. H. Lockwood, Kansas City, Mo. 
—p. 30 


*Therapeutic Use of Helium. C. W. Metz, A. A. Wearner and A. E. 
Evans, Denver.—p. 34. 

Treatment of Pellagra, with Special Reference to the Use . Nicotinic 
Acid. J. M. Ruffin and D. T. Smith, Durham, N. C.—p. 

The Relative Incidence of Hyperplasia of the Prostate in Mg Whihs and 
Colored Races in Louisiana: Analysis of 325 Glands Removed at 
Operation. R. D’Aunoy, J. R. Schenken and E. L. Burns, New 
Orleans.—p. 47. 

General Aspects of Automobile Injuries. 
Texas.—p. 56. 

Neurologic Signs in Trauma of the Brain and Spinal Cord. 
Spurling and F. K. Bradford, Louisville, Ky.—p. 59. 

The Role of Plastic Surgery in the Treatment of Malignancies About the 
Face. J. F. Burton, Oklahoma City.—p. 67. 

Etiology and Treatment of Strangulated, Thrombosed, Infected and 
Gangrenous Internal Hemorrhoids. M. C. Pruitt, Atlanta, Ga.—p. 68 

Is Revision of the Medical Curriculum Needed to Meet the Demands of 
Industry? G. A. Traylor, Augusta, Ga.—p. 80. 

The Relationship of Obstructive Lesions to Resistant Urinary Infections. 
E. G. Ballenger, O. F. Elder, H. P. McDonald and R. C. Coleman Jr., 
Atlanta, Ga.—p. 85. 


Blood Studies in Obstetric Patients.—Eskridge and 
Serwer found that during the first trimester of pregnancy 53.8 
per cent of their 1,000 patients showed an erythrocyte count of 
4 million cells or above, and 46.2 per cent had an erythrocyte 
count below 4 million. This increased during the second -tri- 
mester to 55.9 and 44.1 per cent respectively. A decrease was 
observed during the third trimester, with 46.9 per cent having 
an erythrocyte count above 4 million and 53.1 per cent below 
4 million. A hemoglobin of from 11.9 to 15.3 Gm. (the so-called 
average group) was present in 84.2 per cent of the patients in 
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the first trimester, which remained at 84.5 per cent during the 
second trimester and decreased to 52 per cent during the third 
trimester. The group of patients having 15.3 Gm. of hemo- 
globin and above showed only 0.7 per cent change throughout 
the entire course of pregnancy, despite the fact that the greatest 
drain by the fetus on the mother is at its height during the third 
trimester. The authors did not observe any appreciable change 
in the leukocyte count throughout the course of pregnancy, with 
one exception, in which there was a slight gradual increase in 
the percentage of patients who had a leukocyte count above 10,000 
during the third trimester. The marked rise which many authors 
speak of as labor approaches was absent in the series. The 
predominant granulocyte percentage was between 70 and 80 
during the first trimester, and between 70 and 90 during the 
second and third trimesters. The reverse order was true of the 
nongranulocytes. During the third trimester, 80.9 per cent had 
a bleeding time of less than three minutes, the maximum being 
six minutes; 76 per cent had a coagulation time of less than 
three minutes during the third trimester, the maximum being 
8.5 minutes. <A total of 3,000 basal metabolic rate estimations 
were done, of which 1,952 were within the normal range (plus 
10 to minus 10), 220 were above normal and 719 were below 
normal. There was no appreciable change in distribution as 
pregnancy progressed, there being only a slight increase in the 
number of normal range during the second trimester and a 
further slight increase during the third trimester. A small 
progressive decrease in the minus group was also observed dur- 
ing the later trimesters. There was an increase in the latter 
trimesters on the plus side as pregnancy progressed. 


Therapeutic Use of Helium. 
have used helium in emphysema, bronchiectasis, pulmonary 
fibrosis and other conditions obstructive to breathing. Their 
results have been as satisfactory as those of other workers in 
the field. However, they emphasize that the administration of 
helium is dangerous when given by incompetent or untrained 
persons. The administrator must be well acquainted with the 
closed circuit system and the physiologic principles involved. 
Improper administration of helium may not only be valueless 
but may jeopardize the life of the patient by asphyxia. To be 
effective, nitrogen must be rigidly excluded because it defeats 
the purpose of the helium by increasing the weight of the mix- 
ture. Care must be taken to supply sufficient oxygen continually 
for metabolic needs. When a closed circuit is used, positive 
pressure should be applied to the rebreathing bag during inspira- 
tions so that the patient is not compelled to breathe against the 
resistance in the circuit. Gentle positive pressure during inspira- 
tion not only renders breathing easier but aids the gas mixture 
in penetrating alveoli which have become more or less blocked 
by mucus and by bronchial spasm. The authors have also 
verified the results of Barach on the uselessness of helium in 
asthma, which is controllable by epinephrine. When adminis- 
tered during an attack in these cases, the cyanosis disappears 
and breathing becomes somewhat less difficult but the duration 
and frequency of the attacks are in no way altered. In border- 
line cases in which the patient is partially refractory to epi- 
nephrine, the administration of helium will again restore the 
effectiveness of the drug, after which the gas is of no further 
value. The authors believe that the present known uses of 
helium in the field of medicine are only suggestions of its pos- 
sibilities and that further study and experimentation will bring 
to light many more conditions in which its use is beneficial. 


Southwestern Medicine, El Paso, Texas 
22: 469-502 (Dec.) 1938 
C. D. Awe, El Paso, Texas.—p. 469. 
J. T. Bennett, El Paso, Texas,-—p. 472. 
J. Chapman and 


Pneumonia. 

Functional Hypoglycemia. 

Bronchiectasis in General Practice and the Specialties. 
H. M. Anderson, Sanatorium, Texas.—p. 474. 

Premature Separation of the Placenta with Uteroplacental Apoplexy. 
G. O. Bassett, Prescott, Ariz.—p. 477. 

Leukopenic Index in Relation to Chronic Arthritis. 
B. L. Wyatt, Tucson, Ariz.—p. 480. 


R. A. Hicks and 


Cancer Among the Indians of the United States, with an Analysis of 
Cancer in Arizona. 

Treatment of Atrophic Rhinitis. 

General Rules for the Care of Eyes. 
p. 488. 


E. P. Palmer, Phoenix, Ariz.—p. 483. 
E. C. Bakes, Phoenix, Ariz.—p. 487. 
O. W. Thoeny, Phoenix, Ariz.— 
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An asterisk (*) before a title indicates that the article is abstracted 
low. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
50: 637-688 (Dec.) 1938 
*Some Experiences of Sympathectomy in Diseases of the Skin. E. D. 

Telford.—p. 637. 

Case Apparently Illustrating the ‘Primary Complex” of Tuberculosis 

in the Skin. R. M MacKenna and C. A. Wells.—p. 645. 

Cutis Hyperelastica (Ehlers-Danlos Syndrome). <A. Burrows, with 

pathologic report by H. M. Turnbull.—p. 648. 

Kerion of the Beard Caused by Ectotrichophyton Mentagrophytes var. 

Radiolatum. M. Moore.—p. 653. 

Sympathectomy in Cutaneous Diseases. — Telford per- 
formed sympathectomy in the treatment of a number of these 
patients suffering from sclerodactyly, but the results were on 
the whole disappointing. No permanent benefit has been 
shown in the more severe cases with gross contracture and 
ulceration. Immediately after the operation pain has been 
abolished in dramatic fashion, but in all cases it has returned. 
One woman was enabled to return to her work as a weaver. 
While engaged in the study of sclerodactyly the author 
attempted the treatment of various other types of cutaneous 
and subcutaneous sclerosis. In the patchy and superficial form 
of scleroderma, sympathectomy has checked the progress of 
the disease and in some cases has brought about much tmprove- 
ment in the local condition. In the severe sclerosis occa- 
sionally seen in the limbs of infants, a condition apparently 
due to a fibrous dystrophy of subcutaneous fat, the operation 
has been without success. In three cases of hyperhidrosis, 
sympathectomy has abolished the sweating. The results for 
twenty-seven patients with anterior poliomyelitis and forty 
with the erythrocyanosis-Bazin syndrome who have _ been 
operated on by lumbar sympathectomy have been excellent, 
especially for the younger patients. In a few of the older 
patients and in the more obese legs improvement has lapsed 
after two years. Although sympathectomy will lead to a 
dramatic healing of “trophic” ulcers their subsequent history 
may be disappointing, owing to the ceaseless care necessary 
to prevent trauma to the insensitive area. Sympathectomy 
is still on trial, but because of the results that the author 
obtained in the varied instances he believes that it may prove 
of lasting benefit in certain selected cases of disease of the 
cutaneous and subcutaneous tissue. 


International Journal of Psycho-Analysis, London 
19: 377-524 (Oct.) 1938 


Constructions in Analysis. S. Freud.—p. 377. 

Affects, Passions and Temperament. K. Landauer.——p. 388. 

Ego Disturbances and Their Treatment. O. Fenichel.—-p. 416. 

Some Remarks on Treatment of Sexes in Paleolithic Art. P. Heil- 
bronner.—p. 439. 

A Psychoanalytic Note on Paleolithic Art. E. Jones.—-p. 448 

Psychogenic Factors in Etiology of the Common Cold and Related Symp- 
toms. L. J. Saul.—p. 451. 

The Position of the Psychopath in the Psychoanalytic System. F. Wittels. 
—p. 471. 


Journal of Laryngology and Otology, London 
53: 737-828 (Dec.) 1938 
Contribution to the Study of Middle Ear Suppuration, with Special Ref- 
erence to the Pathogeny and Treatment of Cholesteatoma. A. Tumar- 
kin.—-p. 737. 
Auditory Nerve Tumors. P. Scott.--p. 772. 


Journal of Physiology, London 
94: 281-460 (Dec. 14) 1938. Partial Index 


Blood Pressure Raising iy of the Ischemic Kidney. J. C. Fasciolo, 
B. A. Houssay and A. C. Taquini.—p. 281. 

Reflexogenic and Central acces in Oxygen Poisoning. J. W. Bean 
and G. Rottschafer.—p. 294. 

Early Lesions of Vitamin A Deficiency. J. T. Irving and M. B. Richards. 
—p. 307. 

Utilization of Various Metabolites (Blood Fat and Lactate, Cardiac and 
Lung Glycogen) in Aglycemic Heart-Lung Preparation. J. P. Fletcher 
and E, T. Waters.—p. 337. 

Concentration and Sedimentation Rates of Blood from the Splenic Artery 
and Vein. J. G. Stephens.—p. 

The “Circular” Musculature of the Small Intestine. K. J. Franklin 
and G. P. Maher-Loughnan.—p. 426. 
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Medical Journal of Australia, Sydney 
2: 929-974 (Dec. 3) 1938 
Vertigo. A. S. Walker.—p. 929. 
Vertigo as a Symptom of Aural Disease. E. P. Blashki.—p. 937. 
Anesthetics in Australia in the Early Days. W. L. Potter.—p. 940. 
2: 975-1016 (Dec. 10) 1938 
Diabetes Mellitus. E. Downie.—p. 975. 
Treatment of Ambulatory Diabetics with Zinc Protamine Insulin. K. 

Maddox and Madeleine Scott.—p. 983. 

*Immediate Feeding in Hematemesis and Melena: Review After Twelve 

Months’ Trial. J. D. Herlihy.—p. 996. 

Immediate Feeding in Hematemesis and Melena.—For 
more than twelve months Herlihy has employed Witts’s modi- 
fied Meulengracht routine of immediate feeding in hemor- 
rhages from peptic ulcer. He believes that this method 
combines the best features of the Meulengracht and the Sippy 
methods and fulfils all the other requirements of treatment. 
His results to date in the treatment of both private and hos- 
pital patients have been distinctly encouraging. So far there 
has been no occasion to invoke the aid of the surgeon. Should 
this need arise, the surgeon would be offered a reasonably 
good risk and not a forlorn hope as in the past. Since solitary 
hemorrhages are rarely fatal (in about 4 per cent) and with 
recurrence the mortality rate rises to 40 per cent (with fur- 
ther hemorrhages to 6U per cent), the key to the situation is 
to prevent such happenings. The treatment, in short, should 
be as follows: 1. Morphine should be used only when anxiety 
is a prominent feature. 2. Blood transfusion should not be 
regarded purely as a preparatory measure for surgical inter- 
vention. Medical treatment will improve by its adoption. It 
is not employed as a routine measure but should be if an 
analysis of the blood indicates it. It is essential to treat the 
general condition of the patient and not to concentrate on one 
symptom alone. After blood transfusion a rise in the hemo- 
globin percentage occurs. Thus is eliminated the state of 
anoxemia and a condition is created which directly aids heal- 
ing and must therefore tend to prevent a recurrence of bleed- 
ing. Should further hemorrhages occur, the blood transfusion 
should be repeated as often as is necessary, preferably by the 
continuous drip method, 3. With a hemorrhage and its asso- 
ciated vomiting and the like, the patient probably loses between 
2,000 and 3,000 cc. of body fluid. As the normal water 
requirements of a patient are 3,500 cc. a day, it is evident that 
he requires about 6,000 cc. during the first twenty-four hours. 
This should be followed, each subsequent day, with 3,500 cc. 
The rigid withholding of food by mouth is a further distinct 
fault, as a patient in danger of dying from exhaustion must 
be provided with a diet containing sufficient calories and vita- 
mins, and to allow a stomach to remain empty and exposed 
to the unbuffered gastric juices is incorrect treatment of peptic 
ulceration. Excessive movements of the stomach are enhanced 
by hunger. The food must be kept moving through the stom- 
ach in order to rest it. The patients that the author treated 
so far have received from 2,500 to 3,500 calories daily and 
a total fluid intake of at least 2,500 cc. In addition, they 
were allowed water or dextrose solution between meals. The 
milk that they were given was not citrated but, if desired, 
was flavored with malt preparations. Alkaline powder and 
belladonna were seldom found necessary but were given in 
the usual manner when required. Vitamins were provided in 
the form of an autolyzed yeast preparation, orange and tomato 
juice, cod liver oil and malt. These were given at first in 
full doses to overcome any possible storage deficiency, espe- 
cially of vitamin C. According to the progress made, and 
when it was certain that bleeding had ceased, the gradual 
transfer to a modified Sippy diet followed. 


South African Medical Journal, Cape Town 
12: 867-902 (Dec. 10) 1938 
Transactions of the Surgical Unit of the University of the Witwaters- 
rand: I. Case of Diabetic Gangrene, with a Résumé of Some Aspects 
of the Problem of Gangrene in General. A. Y. Mason.—p. 869. 
Chronic Basal Leptomeningitis. F. H. Kooy.—p. 871. 
Hydatid Disease of the Lung and Pleura. T. Schrire.—p. 873. 
Pink Disease. S. N. Javett.—p. 881. 
Native Syphilis. J. H. Rauch and L. R. Saayman.—p. 885. 
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Archives de Médecine des Enfants, Paris 
41: 785-860 (Dec.) 1938 
*Grave Forms of Urinary Colibacilloses of Nurslings. L. Ribadeau-Dumas 

and J. Chabrun.—p. 785. 

*Treatment of Lymphangiomas with Sclerosing Injections of Sodium 

Citrate. Fonseca e Castro.—p. 798. 

Capillary Bronchitis of Diphtheric Origin and Secondary Otitis Due to 

Loeffler’s Bacillus. J.-M. Paez de la Torre.—p. 803. 

Urinary Colibacillosis in Nurslings.—Ribadeau-Dumas 
and Chabrun say that, however frequent may be the urinary 
infections provoked in nurslings by the colibacillus, they are 
usually benign. As a rule, the colibacillary pyelonephritides of 
young infants are cured easily by suitable alimentation and by 
urinary antisepsis. Nevertheless, grave forms of colibacillosis 
also are observed in infants. The existence of a congenital mal- 
formation in the urinary tract such as stenosis of the ureter or 
a vesical malformation may be an important factor in the grave 
forms. There are also serious forms of pyelonephritis, in which 
anatomic malformations are absent and in which the grave 
aspects may be due either to the special quality of certain strains 
of colon bacilli or to peculiar microbic associations. The authors 
report three cases. The first one concerns a nursling, aged 5 
months, in whom colibacillosis became manifest in severe nervous 
disturbances. At the onset the fever, the muscular rigidity and 
the convulsions simulated a meningitis. <A little later a veritable 
catatonic syndrome appeared, which was characterized by mus- 
cular rigidity, coldness, a suspension of spontaneous motions 
and the prolonged persistence of passive attitudes (catalepsy). 
These symptoms were accompanied by dyspnea and vasomotor 
disturbances. Finally, in the course of a relapse there appeared 
a cerebellar syndrome; that is, disturbances in the equilibrium, 
tremor and dysmetria. In attempting to explain the neurologic 
symptomatology of the colibacillary infection the authors direct 
attention to studies by Vincent, who demonstrated that the colon 
bacillus produces two types of toxins: an endotoxin which is 
enterotropic and hepatotropic and an exotoxin which is neuro- 
tropic. The production and toxicity of the latter toxin varies in 
different strains of the colon bacillus. By the injection of this 
toxin into rabbits, Vincent was able to elicit various nervous 
disturbances: coma, paralysis and retropulsion. The authors 
further mention Baruk and Claude, who demonstrated that the 
neurotropic toxin of the colon bacillus produces catatonia in cats, 
mice, guinea pigs and pigeons. In view of these observations, 
the colon bacilli obtained from the aforementioned nursling were 
tested in a rabbit and it was found that the rabbit developed 
paresis of the neck and of the posterior members and also diar- 
rhea and dyspnea. The second case of grave colibacillosis 
described by the authors concerns an infant of 4% months. In 
this case a typical urinary colibacillosis became complicated by 
an acute nephritis, which became evident in albuminuria, edemas, 
azotemia and acidosis. Then hypertrophy of the kidney devel- 
oped and the necropsy disclosed a massive thrombosis of the 
renal vein. The third case concerned a child of 6 months. This 
child developed a bronchopneumonia, which was soon followed 
by a urinary bacillosis which was accompanied by severe nervous 
symptoms. The examination of the urine disclosed colon bacilli 
and staphylococci. The necropsy revealed in addition to the 
lesions of pyelonephritis a pulmonary abscess with staphylococci 
and a double otomastoiditis with pneumococci. The link which 
unites these disparate forms is the presence in the urine of pus 
and colon bacilli. 

Treatment of Lymphangiomas with Sclerosing Injec- 
tions.—Fonseca e Castro says that the treatment of angiomas 
and lymphangiomas by means of injections is not new. The 
employment of coagulating substances was quickly abandoned, 
but the use of sclerosing substances is of greater interest. To 
be sure several have fallen quickly into disuse, such as tincture 
of iodine, oil of turpentine, mercuric iodide and salts of mag- 
nesium. Others, however, have been used widely: sodium 
salicylate, quinine-urethane or quinine-urea and finally sodium 
citrate. This last substance is the least irritating of all. 
Although possessed of the same sclerosing action as the others, 
it is practically harmless, because it does not have a necrosing 
action if it is injected in reasonable quantities. That is why 
Sicard prefers it for the treatment of varices and Troisier utilizes 
it in the therapy of certain forms of arteritis. The author found 
it to be a satisfactory means to obtain reduction by sclerosis of 
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tuberous angiomas. He developed the technic and the indications 
for this treatment in observations on dozens of patients. He 
employs a saturated solution of sodium citrate, which he injects 
deep into the tumor; if it is voluminous, he makes two or three 
punctures at different sites. Not more than 1 cc. is injected 
into each puncture and usually the quantity is less (0.5 cc.). 
Before the injection is renewed, all reactions provoked by the 
previous one must have entirely disappeared. The technical 
regulations of the treatment of angiomas by injections of sodium 
citrate were applied also in several cases of lymphangioma and 
the author found that in these cases the results were even 
superior to those obtained in the majority of cases of angioma. 
He describes the clinical histories of three such cases. The 
first patient, a child aged 15 days, had a lymphangioma, the size 
of a small orange, in the right supraclavicular region. Injections 
of sodium citrate were continued over a period of two months. 
At the end of that period the lymphangioma had completely 
disappeared and today, nine years later, there is no sign of a 
tumor. The second patient, a child aged 18 months, had a 
voluminous lymphangioma in the right axillary region and the 
third patient was a child of 20 days with a large lymphangioma 
in the left cervical region. In all these cases the injections of 
sodium citrate reduced the lymphangiomas to such an extent 
that they may be regarded as cured. The number of injections 
varies in the different cases. 


Presse Médicale, Paris 
46: 1873-1896 (Dec. 21) 1938. Partial Index 
Ignored Cryptic Tonsillitis. W. Bensis.—p. 1874. 
*Influence of Quinine in Large Doses on the Labyrinth. 
and G. Yanoulis.—p. 187 
Streptotrichosis in Greece. M. Petzetakis.—p. 1879. 
Treatment of Hydatid Cysts of Lung. M. Makkas.—p. 1884. 
New Information on Nature of Ultravirus. C. Levaditi.—p. 1889. 
Roentgenologic Diagnosis in Gynecology: Study of Uterine Evacuation. 
R. Ledoux-Lebard, J. Dalsace and J. Garcia-Calderon.—p. 1894 
Influence of Quinine on Labyrinth.—Chryssicos and 
Yanoulis point out that in Greece quinine tablets are often used 
by persons who want to commit suicide. This is due to the fact 
that, because of the wide spread of malaria, quinine is easily 
obtainable. The authors studied the effect of large doses of 
quinine on the labyrinth™in twenty-eight cases; in twenty-five 
the labyrinth was studied during life and in three anatomopatho- 
logic studies were made. Ten of the patients presented nothing 
of interest as far as the ear was concerned. Of a number of 
those who did present otic symptoms, the authors give clinical 
histories. These histories indicate that the patients had ingested 
from 5 to 10 Gm. of quinine. The extension of the lesions pro- 
voked by the absorption of quinine depends partly on the quantity 
of the alkaloid that has been taken and partly on the resistance 
of the organism. Evidently the time of day and the quantity of 
food taken before the absorption of the medicament, as well as 
the presence or absence of vomiting and the length of time which 
elapsed before its onset, are of great importance. In some of 
their patients the authors observed congestion of the tympanums, 
a symptom which had been described previously by Rose. In 
one case they noted an exacerbation of a chronic otitis. Nearly 
all their patients complained of buzzing in the ears, which is a 
sign of labyrinthine congestion. After citing opinions expressed 
by Wittmaack, Beck, Schwabach and others on the action of 
quinine on the ear, the authors say that in two of their patients 
they observed vasomotor disturbances of the labyrinth, namely 
periodic attacks of vertigo and instability, which persisted for 
a long time. However, the authors do not consider quinine the 
principal cause of these disturbances, because some other factors 
seemed involved in the two cases. They point out that although 
Haug regarded quinine intoxication as a principal cause of 
hyperacusis they never observed this condition. Other observers 
noted blindness and deafness as a complication; but the authors 
never detected deafness and in only one case did they note a 
considerable diminution in visual acuity. In several cases they 
observed reactions of the vestibular labyrinth, such as nystagmus 
of the first or second degree, deviation of the hand and sideward 
falling. In the excitation of the labyrinth with caloric and 
galvanic tests they noted a diminution in its excitability, whereas 
other investigators observed an augmentation in the excitability 
of the labyrinth, probably because small doses of quinine provoke 
a congestion of the auditory organ and consequently a hyper- 
excitability. 


J. Chryssicos 


= 
vi 
193 


Votume 112 
UMBER 6 


Archiv fiir Verdauungs-Krankheiten, Basel 
63: 249-356 (Nov.) 1938 


Clinical Aspects of Pancreatic Disease. W. Léffler.—p. 249. 
Roentgenologic Diagnosis of Pancreatic Disorders. M. Liidin.—p. 273. 
*Significance of Diastase Reaction for Diagnosis of Pancreatic Disorders. 

H. Kapp and A. Vischer.—p. 292 
Diseases of Pancreas. H. Paschoud. a, 298. 
Differential Diagnosis and Therapy of Steatorrhea. H. W. Hotz.— 
p. 319. 
Pancreatitis as Cause of Nonfunctioning Gastro-Enterostomy. H. Stalder. 
331, 


Chemistry of Pancreatic Secretion. F, Leuthardt.—p. 335. 
Observations on Pancreatic Diseases in Practice. A. Haemmerli.— 

p. 343. 

Diastase Reaction for Diagnosis of Pancreatic Dis- 
orders.—Kapp and Vischer say that the diastase test for the 
diagnosis of pancreatic disorders, which was introduced by 
Wohlgemuth, has been evaluated differently. Whereas some 
recommend this method, others reject it. The authors investi- 
gated the method in the material of the medical and surgical 
clinic of the university of Basel. Tests in thirty-five cases in 
which either operation or necropsy had demonstrated a pan- 
creatic disease revealed normal diastase values of the serum in 
54 per cent of the cases. In only 46 per cent of the cases did 
the diastase test support the diagnosis. In the presence of 
tumors the increased values were detected more frequently than 
in cases of acute pancreatitis; in the latter disorder the failures 
of the diastase test were especially frequent. In twenty-six 
cases in which the clinical aspects as well as the outcome of 
several tests (condition of feces after Schmidt's test meal and 
positive ether reflex according to Katsch) indicated pancreatic 
disease, the diastase values in the serum showed a similar 
behavior to that in the cases that had been verified by operation 
or necropsy. To be sure, the percentage of cases with normal 
values was somewhat lower, 42, compared to 54 in the verified 
group. The authors give their attention further to ninety-five 
cases in which, although increased diastase values existed in 
the serum, the clinical signs indicated extrapancreatic rather 
than pancreatic disorders. In the majority of these cases, that 
is in sixty-six, there existed gastric, intestinal or biliary dis- 
orders, in thirteen cases diabetes, and the remaining number of 
patients had various disorders such as cardiac insufficiency, 
intoxication, hemolytic icterus and septic diseases. Summarizing 
the results of their studies the authors say that only about 50 per 
cent of the cases, in which pancreatic disorders are certain, 
show increased diastase values in the serum. Thus the normal 
outcome of the diastase test cannot be regarded as a definite 
proof of the absence of pancreatic impairment. When other 
pancreatic tests indicate a lesion of the pancreas, the diastase 
test should be made as a corroborating test. Even if there are 
no clinical signs of pancreatic disease, increased diastase values 
indicate at least an involvement of the pancreas. The observa- 
tions discussed here concern the diastase content of the serum, 
because this has been regarded as more reliable than the test 
on the urine. In some cases in which pancreatic disorders 
seemed probable and in which serum and urine were tested, 
greatly increased diastase values were found in the urine whereas 
the serum values were normal; but the reverse condition was 
also found in many cases. The lack of uniformity in the outcome 
of the diastase test induced the authors to investigate in healthy 
persons the relationship between the serum and urine values 
under the influence of various diets. They admit that the small 
number of tests does not permit the formulation of new theories, 
but the experiments do prove that the conditions under which 
the tests are made must be known. It was found that increased 
diastase values in the urine may be the result of the food intake. 
Moreover, it is suggested that the diastase test might gain in 
importance if it is further developed; that is, if attention is 
given to the time and quantity factors in connection with the 
tolerance tests. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
59: 1105-1128 (Nov. 6) 1938 
*Alcohol as Possible Vehicle of Gas Gangrene Infection. G. Benzoni.— 
p. 1107. 


Alcohol in Transmission of Gas Gangrene. — Benzoni 
says that in hospitals and similar centers it is customary to keep 
syringes and needles which are used for administration of hypo- 
dermic injections and hypodermoclysis in alcohol as a disinfec- 
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tant. As a rule alcohol in the jars in which the instruments 
are kept is changed once a day. The author searched for the 
presence of Bacillus perfringens on different specimens of alcohol 
taken by sterile means either from the jars in which the syringes 
and needles were kept or from the bottles from which the 


" jars were supplied. He used a method of precipitation of a 


sediment in alcohol to which 1 or 2 cc. of a sterile serum was 
added. Cultures frum the centrifuged sediment were prepared 
by Zeiler’s method. Thirteen of eighteen specimens taken 
from the jars were turbid and contained Bacillus perfringens, 
as verified by cultural and biologic studies. Five specimens from 
the jars and six from the bottles were clear and did not contain 
the -bacilli. The author therefore concludes that ethylic and 
denatured alcohol is a vehicle for Bacillus perfringens. It has 
no bactericidal properties against gas gangrene even if in con- 
tact for a long time. There is the possibility of transmitting 
gas gangrene infection by means of the needles or syringes in 
the course of the administration of hypodermic injections or 
hypodermoclysis. It is advisable to take the instruments out 
of the jars by means of sterile forceps, never letting the fingers 
come in contact with the alcohol which is used as a disinfectant, 
to change the alcohol in the jars more frequently than is gener- 
ally done and, if possible, to seek another disinfectant which 
may have more effective bactericidal action against gas gangrene 
than alcohol. 
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Gold Therapy and Vitamin C.—Sande observed three 
patients who did not tolerate gold therapy. One had bloody 
sputum, another one had petechiae and the third one developed 
hepatic symptoms with severe urobilinogenuria. These disorders 
did not yield to the customary treatments. Sande cites others 
who made similar observations in the course of gold therapy 
and then points out that Piesocki and Dainow obtained favorable 
results with vitamin C in cases of intolerance to arsphenamine 
and to gold therapy. These results and those obtained by 
Hasselbach and others in the treatment of tuberculous hem- 
optysis induced Sande to try vitamin C for the patients who did 
not tolerate gold therapy. He administered from 100 to 200 mg. 
of vitamin C by intravenous injection and found that the 
petechiae, the blood in the sputum and the urobilinogenuria dis- 
appeared. He further describes experiments on guinea pigs. 
The animals were treated with different types of gold prepa- 
rations and then the vitamin C content of the various organs 
was determined. It was found to be greatly reduced in all 
organs except the liver, in which it remained fairly constant. 
The reduction was greatest when the gold preparations were 
administered intravenously. The author concludes that the 
favorable results obtained in the patients and the observations 
in the course of the animal experiments justify the prophylactic 
and therapeutic application of vitamin C in the course of gold 
therapy. 

Erythrocyte Sedimentation Speed in Tonsillectomy.— 
Kotyza studied the sedimentation speed of the erythrocytes in 
200 patients who underwent tonsillectomy. He employed 
Westergren’s method for all tests and found that 80 per cent of 
the patients had a normal sedimentation speed before the tonsil- 
lectomy. Tests made immediately after the intervention revealed 
that a noticeable change in the sedimentation speed becomes evi- 
dent only after at least twelve hours has elapsed. In the days 
following it increases. On the third day, when the inflammatory 
manifestations in the tonsillar bed are most pronounced, the 
acceleration in the sedimentation is usually greatest. After that 
the values gradually subside. This course is usually observed 
in patients who merely had a chronic tonsillitis without local or 
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general complications. In cases of rheumatism and_ nephritis, 
however, the postoperative fluctuations in the sedimentation 
speed are greater, particularly when the sedimentation speed 
was already increased before the intervention. The return of 
the sedimentation rate to low values often required three months 
and longer, especially when the tonsillectomy was followed by 
an exacerbation in the articular and renal inflammations. A 
final evaluation of the therapeutic effect of tonsillectomy is pos- 
sible only after prolonged observation. In 123 cases, control 
tests could be made after the intervention of from one to five 
months. These tests revealed that tonsillectomy was followed by 
an absolute reduction in the sedimentation speed in seventy-eight 
of the 123 cases (63.41 per cent), by an absolute increase +in 
twenty-six cases (21.14 per cent) and by unchanged values in 
nineteen cases (15.45 per cent). The author reaches the con- 
clusion that in connection with tonsillectomy the systematic 
control of the sedimentation speed of the erythrocytes is of 
great diagnostic and prognostic value. He recommends that the 
sedimentation speed be determined before and at monthly inter- 
vals after the operation. If after one or two months the tests 
show an absolute reduction, he regards this as an indication that 
the tonsillectomy has removed the focus of the disease and that 
the patient's general condition is improved. If this status has 
not been attained after two or three months, it must be assumed 
that either the complications (endocarditis or articular rheuma- 
tism) cannot be influenced by the tonsillectomy or the result 
has been obtained but is masked by other diseases such as tuber- 
culosis and empyema of the sinuses. 


Miinchener medizinische Wochenschrift, Munich 
$5: 1937-1976 (Dec. 16) 1938. Partial Index 
Treatment of Prostatitis. J. Mayr.—p. 1937. 
Epidemic Occurrence of Keratitis Nummularis Dimmer in Bavaria. W. 
Meisner.—p. 1939. 
*Liver as Defense Organ in Bacterial Infections. E. Reiss.—p. 1940. 
Gas Gangrene .After Appendicitis. H. J. A. Léber.—p. 1942. 
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Liver as Defense Organ in Bacterial Infections.—Reiss 
injected into the blood stream of eight rabbits such quantities 
of bacilli that the bacteria could be demonstrated in the 
microscopic examination of sections of the organs. One each 
of the first four rabbits had been immunized respectively 
against Bacillus pyocyaneus, Bacillus alcaligenes, the pseudo- 
diphtheria bacillus and a gram-positive bacillus that had been 
cultured from earth. Into the other four nonimmunized rab- 
bits the same number of the respective bacteria were injected. 
Five minutes after the injection had been completed the ani- 
mals were killed and the organs were examined under the 
microscope either at once or after twenty-four hours of incu- 
bation. It was immediately evident that the examined organs 
—liver, spleen, adrenals and brain—did not contain the same 
number of bacteria per unit of volume. The liver was over- 


loaded with them, whereas in the other organs they were © 


detected comparatively rarely. A mechanical filtration in the 
capillaries cannot have been responsible for this, because the 
bacteria, which were injected into the jugular vein, were car- 
ried to the right auricle, the right ventricle and from there 
to the lungs; after passing the pulmonary capillaries they 
were carried back to the left side of the heart and from there 
into the general circulation. No phagocytosis could be observed 
in the phagocytic cells of the kidneys, adrenals, brain and 
spleen. To be sure, this does not exclude the possibility of 
a slight phagocytosis here. However, Kupffer’s cells in the 
liver were practically filled with bacteria. Kupffer’s  star- 
shaped cells contained even more bacteria in the immunized 
animals than they did in the nonimmunized animals. After 
citing other differences between the immunized and the non- 
immunized animals, the author stresses that these observations 
permit the conclusion that the reticulo-endothelial system in 
its entirety does not participate uniformly in the destruction 
of the agents of bacterial infection but that the liver plays by 
far the most important part in defense against the pathogenic 
micro-organisms. 
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Polyarthritis, Achlorhydria and Anemia.—The fact that 
a number of authors reported the existence of an achlorhydria 
in primary chronic polyarthritis induced Kuipers to investigate 
the concurrence of these disorders in sixty-five cases. After 
withdrawing a specimen of gastric contents from the fasting 
stomach, he gave the patients 250 cc. of unsweetened tea. After 
that specimens were withdrawn at fifteen minute intervals. If 
at the end of forty-five minutes the specimens contained no free 
hydrochloric acid, a subcutaneous injection of 0.5 cc. of histamine 
was given. After that a specimen of gastric juice was with- 
drawn at hourly intervals. In thirty-four (52 per cent) of the 
cases achlorhydria was observed after the tea test, and in fifteen 
(23 per cent) the achlorhydria persisted after the histamine 
injection. Comparing this incidence with that in healthy sub- 
jects, the author finds that in patients with primary chronic 
polyarthritis the percentage of achlorhydria is greater. He 
observed also that this achlorhydria is related neither to the age 
of the patient nor to the duration of the illness. Further he 
takes up the question whether the achlorhydria is related to the 
hypochromic anemia which he so frequently encountered in his 
patients with primary chronic polyarthritis. He found that 
achlorhydria is just as frequent in patients with severe anemia 
as in those with a normal hemoglobin content and that, on the 
other hand, anemia is found in patients with normal gastric 
secretion as well as in patients with achlorhydria. From this 
he concludes that the hypochromic anemia is not caused by the 
achlorhydria and thus has no connection with the disordered 
gastric function. To be sure it is possible that the impaired 
iron resorption in achlorhydria increases the severity of the 
existing anemia, but the table recording the author’s observations 
does not indicate this definitely. Another factor, which indicates 
that the achlorhydria is not connected with the hypochromic 
anemia, is that anemia responds to gold therapy and the achlor- 
hydria does not. 

Treatment of Warts.—Under the term warts, van Putte 
combines the verrucae vulgares, the verrucae planae juveniles 
and the condylomata acuminata and states that it is generally 
assumed that these three forms of warts are caused by the same 
ultravirus. After citing some of the experiments on which the 
theory of the ultravirus etiology of warts has been based, the 
author says that there is as much disagreement about the therapy 
of warts as there is agreement about their etiology. He cites 
a number of treatments he found recommended in the literature 
on warts and then describes the method which he regards as 
most satisfactory. In the case of verrucae vulgares he disinfects 
the wart and the surrounding skin with tincture of iodine, injects 
a 2 per cent solution of procaine hydrochloride under the wart 
and then performs curettage in the direction of the skin clefts. 
The sharp curet lifts the whole wart from the underlying tissue 
without causing noticeable damage of the cutis. Since bleeding 
is undesirable, the author presses the artery that supplies the 
blood and then applies solution of potassium permanganate by 
means of a swab. The potassium permanganate solution not 
only is an effective hemostyptic in cutaneous lesions but also 
has an antiseptic effect. During the first four days the dressing 
of the wound is changed three times and after that twice daily 
until complete healing has been obtained. At the change of 
dressing in the morning the entire area is wiped off with a swab 
that has been dipped into an oil-benzine mixture (1:3). At the 
midday and evening change new gauze with ointment is applied, 
after the cavity has been cleansed with cotton that has been 
dipped into boric acid solution or into a 1: 1,000 mercuric oxy- 
cyanide solution. The second type of warts, the verrucae planae 
juveniles, which have a tendency to spontaneous cure, the author 
counteracts by applying once daily or every other day undiluted 
tincture of iodine (6.5 per cent). The third type of warts, the 
condylomata acuminata, he treats again like the verrucae vul- 
gares, by means of curettage, potassium permanganate solution 
and so on. 
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